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THIRD  REPORT. 


BY  THE  SELECT  COMMITTEE  appointed  to  consider  the  Evidence  taken 
during  the  Sessions  of  1890  and  1891,  with  regard  to  all  Hospitals 
and  Provident  and  other  Public  Dispensaries  and  Charitable 
Institutions  within  the  Metropolitan  Area,  &c.,  and  to  Report 
thereon  to  the  House. 

ORDERED  TO  REPORT, 

That  the  Committee  have  met,  and  considered  the  subject  referred  to  them, 
and  have  agreed  to  the  following  Report : — 

The  Committee  have  taken  the  evidence  of  the  following  classes  of 
witnesses  : General  practitioners,  attending  all  classes  ; special  practitioners  ; 
medical  rnen  on  the  consulting  staff  of  various  general  and  special  hospitals; 
resident  medical  officers  in  hospitals  ; deans  of  medical  schools,  secretaries,  and 
those  engaged  in  the  administration  of  general  and  special  hospitals  and  dis- 
pensaries of  various  kinds ; medical  men  attending  dispensaries;  the  principal 
advocates  of  the  provident  system  of  medical  relief ; secretaries  of  provident 
medical  institutions,  and  their  medical  officers;  the  superintendents  of  Poor 
Law  infirmaries;  medical  officers  of  Poor  Law  dispensaries  ; medical  officers  in 
charge  of  sick  wards  attached  to  workhouses  ; the  principal  clerk  of  the  Metro- 
politan Asylums  Board,  the  superintendent  of  infectious  hospitals  under  that 
Board  ; the  medical  inspector  for  the  Metropolitan  district  for  Poor  Law  pur- 
poses; Mrs.  Garrett  Anderson  (Dean  of  the  School  of  Medicine  for  Women)  ; 
the  principal  officers  of  the  Hospital  Saturday  aud  Sunday  Funds  ; the  secretaries 
of  the  Charity  Organisation  Society ; the  Chief  Charity  Commissioner  ; and 
others  who  are  regarded  as  authorities  on  the  subject. 

The  Committee  consider  that  they  have  in  the  evidence  already  presented 
examples  of  every  institution  in  London,  whether  supported  by  charity  or  poor 
law,  for  the  relief  of  the  sick  poor.  It  has  obviously  been  impossible  to  inquire 
into  every  institution  ; therefore,  by  desire  of  the  Committee,  series  of  questions 
were  sent  to  every  institution  in  London.  From  a few,  however,  replies  were 
not  forthcoming,  or  were  sent  too  late  for  insertion.  Copies  of  the  questions 
marked  A.,  B.,  C.,  D.,  will  be  found  in  the  Appendix  to  the  Proceedings,  and  also 
the  replies  in  a tabulated  form. 

1.  The  institutions  existing  in  London  for  the  care  and  treatment  of  the  Sick 
Poor  are,  (a)  those  supported  by  charity,  and  ( b ) those  provided  under  the  Poor 
Law,  and  may  be  classed  as  follows  : — 

1 . General  Hospitals. 

2.  Special  Hospitals. 

3.  Dispensaries  (Provident,  part  pay,  Charitable,  and  Poor  Law). 

4.  Poor  Law  Infirmaries. 

5.  Hospitals  under  the  management  of  the  Metropolitan  Asylums  Board 

(for  Infectious  Cases). 

2.  The  organisations  for  the  nursiug  of  the  patients  in  these  institutions,  and 
for  the  training  of  Medical  Students,  form  important  branches  of  the  Inquiry. 
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GENERAL  HOSPITALS. 

3.  The  General  Hospitals  of  London  are  : — 

1.  St.  Bartholomew’s. 

2.  St.  Thomas’s. 

3.  Guy’s. 

These  three  are  known  as  the  Endowed  Hospitals. 

4.  The  London. 

5.  The  Middlesex. 

6.  The  Charing  Cross. 

The  Westminster. 

8.  St.  George’s. 

9.  University  College. 

10.  King’s  College. 

11.  St.  Mary’s. 

These  11  Hospitals  are  those  which  have  Medical  Schools  attached  to  them. 

12.  The  Royal  Free. 

13.  The  Miller  Memorial  (Greenwich). 

14.  The  Great  Northern  Central. 

15.  The  Metropolitan. 

16.  The  West  London  (Hammersmith). 

17.  The  Tottenham. 

18.  The  North  West  London. 

19.  The  London  Temperance. 

4.  Endowed  Hospitals. — Although  the  so-called  endowed  hospitals  derive  a 
portion  of  their  revenue  from  voluntary  contributions,  while  some  of  the  others 
are  move  or  less  substantially  endowed,  the  proportions  in  which  their  incomes 
are  derived  from  these  respective  sources  differ  to  so  considerable  an  extent  as 
to  make  a very  broadly  marked  distinction  between  the  two  classes.  St. 

1.W1, 3,#i-0, 3393-9.  Bartholomew**,  lor  example,  has  7 per  cent,  from  voluntary  subscriptions ; Guy’s 
and  St.  Thomas’s,  25  per  cent. ; St.  George  s (the  most  largely  endowed  of  the 
voluntary  hospitals)  71  per  cent.  Hospital  endowments,  so  far  as  they  are  of 
a permanent  character,  come  under  the  Charitable  Trusts  Acts,  and  are  within 
the  jurisdiction  of  the  Charity  Commissioners,  without  whose  consent  they 
cannot  be  alienated,  and  to  whom  their  accounts  have  to  be  annually  lendered. 
The  bulk  of  the  revenue-bearing  property  of  the  hospitals  (other  than  the  three 
“ endowed  ” hospitals)  is  derived  from  accumulations  of  legacies  and  gifts  which 
have  not  been  required  to  meet  the  current  expenditure  , it  is  not  in  the  natute 
of  permanent  endowment,  but  can  at  any  time  be  withdrawn  and  applied  as 
income ; while  the  remainder,  vvhich  is  strictly  tied  up,  and  is  therefore 
technically  subject  to  the  control  of  the  Charity  Commissioners,  contributes  so 
small  a share  to  the  hospital  revenues,  that  the  aflairs  ot  these  hospitals  are  not 
practically  brought  under  the  view’  of  the  Commissioners.  They  aie  free  to 
make  up  their  accounts,  and  to  have  them  audited  and  published  in  their  own 
way,  without  any  external  control.  I he  endowed  hospitals,  on  the  other  hand, 

though 
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though  not  called  upon  to  publish  their  accounts,  have  to  send  them  in  annually 
to  the  Charity  Commissioners,  who  thus  have  a certain  general  supervision  over 
the  affairs  of  these  institutions.  It  appears,  however,  that  they  have  little  power 
of  direct  intervention  ; they  can  compel  the  production  of  documents  and  the 
giving  of  information;  but  they  cannot  control  the  audit,  nor  can  they  take 
direct  steps  for  enforcing  their  views,  except  by  certifying  a case  to  the 
Attorney  General,  a course  only  appropriate  in  cases  of  serious  abuse.  Only  when 
the  hospital  wishes  to  deal  with  its  estates,  or  to  alter  the  conditions  on  which  it 
administers  its  charity,  can  the  Commissioners  effectively  intervene.  Under 
these  circumstances  they  do  not  find  it  practicable  to  keep  a general  and  thorough 
check  on  the  accounts  which  are  annually  forwarded  to  them,  or  to  make  them- 
selves responsible  for  the  mode  in  which  the  revenue  is  spent  ; nor  do  they 
attempt  a complete  examination  of  the  accounts.  The  accounts  of  the  other 
hospitals  do  not  come  under  the  notice  of  the  Commissioners  at  all.  It  was  the 
opinion  of  the  Chief  Charity  Commissioner  that  the  existing  powers  of  the  Com-  3241-3.3190-4,3250-1. 
missioners  with  regard  to  the  accounts  ought  to  be  increased,  so  as  to  give  them 
a direct  right  of  intervention  and  control  over  expenditure  ; and  he  agreed  with 
the  Charity  Organisation  Society,  that  there  should  be  some  supervision  over  the 
accounts  of  charities  supported  by  voluntary  contributions,  and  thought  that 
the  governing  body  under  the  City  of  London  Parochial  Charities  Act  might  be 
charged  with  this  function. 

5.  Organisation  of  Individual  Hospitals. — -The  following  statement  shows  the 
general  organisation  and  financial  position  of  most  of  the  leading  general 
hospitals,  as  appearing  from  the  evidence  : — 


St.  Bartholomew’s. 

6.  This,  the  wealthiest  and  most  ancient  of  the  metropolitan  hospitals  (having  wateriow, 2473-2603, 2716-26. 
been  founded  in  1122),  is  situated  in  West  Smithfield,  and  has  a governing  Gl0SS’ 10263  5 ,9,  10761  81h- 
body  of  273  governors,  self-elected;  the  Lord  Mayor,  Aldermen,  and  12 

members  of  the  Common  Council  of  the  City  of  London,  being  also  ex  officio 
governors.  At  the  quarterly  court  13  governors  make  a quorum,  and  the 
number  actually  attending  varies  from  about  30  to  150.  They  appoint  the 
treasurer,  the  four  almoners,  and  21  other  governors  who,  with  the  president, 
treasurer,  almoners,  and  all  past  almoners,  constitute  the  house  committee. 

The  president,  the  treasurer,  and  the  almoners  have  certain  powers  to  nominate 
governors.  The  hospital  property  cannot  be  dealt  with  except  by  the  court  on 
a recommendation  of  the  house  committee,  and  the  court  makes  appointments 
to  all  the  senior  offices. 

7.  The  house  committee  meets  once  a month,  or  oftener  if  necessary,  and  the 
average  attendance  is  about  15;  this  committee  deals  with  lettings  of  property, 
and  alt  the  more  important  matters  of  expenditure,  and  makes  contracts  for 
provisions ; everything  of  any  importance  that  is  done  by  the  almoners  is 
referred  to  it,  and  it  in  turn  makes  recommendations  on  important  questions  to 
the  court  which  hears  the  minutes,  and  reviews  the  proceedings  of  the  com- 
mittee every  quarter. 

8.  The  almoners  are  chosen  from  among  governors  who  have  been  on  the 
house  committee  ; one  of  them  goes  out  of  office  in  every  year,  and  three  of  the 
four  must  never  have  served  the  office  previously.  The  treasurer  and  almoners 
form  the  committee  of  almoners,  which  meets  once  a week  (all  the  members 
being  usually  present),  receives  reports  from  the  steward  and  matron,  examines 
and  initials  the  steward’s  books,  and  supervises  all  matters  of  detail.  This  com- 
mittee, and  in  its  absence  the  treasurer  acting  alone,  is  the  executive  authority 
of  the  hospital,  having  all  necessary  powers  of  management  (inclusive  of  a 
power  to  suspend  any  officer  from  duty),  but  being  subject  in  all  things  to  the 
superior  authority  of  the  house  committee  and  the  court.  In  case  of  need,  the 
treasurer  can  at  any  time  summon  a court  ora  meeting  of  the  committee  ; and  Wateriow,  2680. 
if  the  treasurer  is  absent  any  two  almoners  can  take  his  place. 

9-  The  treasurer  and  almonds  are  unpaid  ; there  is  a residence  for  the 
treasurer,  but  it  has  not  been  occupied  by  him  for  some  years,  and  some  of  the 
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night,  nurses  are  now  lodged  in  it.  The  official  in  receipt  of  the  highest  salary 
is  the  clerk,  who  resides  in  the  hospital,  and  is  primarily  responsible  to  the 
treasurer,  whose  immediate  assistant  he  is  ; his  salary  is  1,000  l.  a year.  He 
attends  all  meetings  of  the  governors,  and  all  committees,  and  makes  the 
minutes,  countersigns  the  cheques,  and  issues  the  orders  for  all  supplies,  except 
daily  provisions,  which  are  ordered  by  the  steward,  in  accordance  with  the 
requisitions  drawn  up  by  the  sisters  of  the  several  wards.  It  is  his  duty  to 
communicate  to  the  treasurer  every  matter  requiring  attention,  and  he  appears 
to  have  a general  responsibility,  in  the  treasurer’s  absence,  lor  the  good  order 
of  the  establishment ; no  power  is  specially  delegated  to  him  of  taking  summary 
action  in  any  case  of  serious  and  sudden  emergency,  but  he  would  not  hesitate  to 
take  such  action,  and  was  sure  that  the  governors  would  approve  of  his  so  doing. 

10.  The  steward  is  responsible  for  the  proper  reception  of  patients  into  the 
wards,  and  keeps  a record  of  the  cases ; he  has  continually  to  visit  the  wards, 
and  is  the  channel  of  communication  between  the  patients  and  their  friends  ; he 
is  lesponsible  for  taking  in  the  stores  and  provisions,  and  for  the  proper  supply 
of  food  to  the  patients  ; he  has  charge  of  the  petty  cash. 

11.  The  medical  council  consists  of  all  the  medical  staff1  except  the  house 
physicians  and  surgeons  ; it  meets  quarterly,  and  at  any  other  times  when 
summoned  by  the  treasurer  to  consider  medical  questions.  rl  here  is  no  resident 
medical  superintendent,  and  in-patients  are  admitted  by  the  physicians 
and  surgeons  on  duty.  There  are  two  chaplains,  of  whom  one  is  resident  in 
the  hospital. 

12.  The  nursing  staff,  which  comprises  28  sisteis,  three  night  superintendents, 
and  166  nurses  and  probationers,  in  all  197,  besides  2 7 ward  assistants,  is 
under  the  charge  of  a matron,  an  assistant  matron,  and  a superintendent  and 
assistant  superintendent  of  the  Nurses’  Home.  There  is  also  a Trained  Nurses 
Institution  for  private  nursing.  The  sisters  and  nurses  are  appointed  by  the 
treasurer  on  the  recommendation  of  the  matron,  and  subject  to  the  approval  of 
the  almoners. 

13.  The  net  revenue  of  the  hospital  for  1889  was  70,529/.,*  derived  mainly 
from  houses  in  London,  and  from  about  13,000  acres  of  land  in  Essex  and  the 
Midland  and  Southern  Counties.  There  has  been  a falling  off  in  the  revenue 
from  the  country  and  suburban  estates,  but  that  has  been  more  than  counter- 
balanced by  the  increase  in  the  value  of  the  house  property  in  London.  The 
hospital  does  not  appeal  for  funds  to  the  public,  and  does  not  derive 
much  revenue  from  private  contributions  or  legacies. 

14.  The  estates  are  managed  (subject  to  the  control  of  the  house  committee 
and  the  governors)  by  the  treasurer  and  almoners,  assisted  (as  regards  the 
country  estates)  by  a land  surveyor,  who  receives  3 per  eent  on  the  rent 
received,  and  his  travelling  expenses  ; his  charges  for  the  past  year  were 
243  l. 

15.  There  was  a surplus  of  income  over  expenditure  in  1889  amounting 
to  over  7,000  /.,  and  this  sum,  in  pursuance  of  a resolution  passed  a few  years 
ago  by  the  house  committee,  was  carried  to  a special  reserve  fund,  now 
amounting  to  23,000  l,  which  is  being  accumnlated  with  a view  to  extending 
the  site  of  the  hospital,  and  re-building  the  nurses’  home  and  the  college. 

16.  All  the  accounts,  both  for  the  estates  and  for  the  hospital  expenditure, 
are  checked  in  the  clerk’s  office,  and  the  books  are  laid  before  the  almoners, 
and  initialled  by  them,  before  payments  are  made.  The  year’s  accounts  are 
printed  and  sent  to  every  governor  and  to  the  Charity  Commissioners. 

17-  The  hospital  occupies  between  four  and  five  acres  of  land,  comprising  the 
parish  of  St.  Bartholomew-the-Less.  It  hopes  to  acquire  about  an  acre  and 
a half  in  addition  from  Christ’s  Hospital,  to  improve  the  accommodation  for 
nurses,  students,  and  the  resident  medical  staff.  There  is  accommodation  for  667 
patients  (exclusive  of  those  in  the  Convalescent  Home  at  Swanley),  189  beds 
being  for  medical,  366  for  surgical,  and  the  remainder  for  special  cases.  The 

average 
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average  number  of’occupied  i)eds  is  570.  Letters  of  recommendation  may  be 
given  by  the  Lord  Mayor  or  by  the  governors,  but  the  great  majority  of  patients 

are  admitted  without  ietter.  At  this  hospital  a person  on  first  presenting  him-  Waterlow,  2437-42, ; 2455.  2464-72. 

self  for  treatment,  passes  through  what  is  called  the  casualty  department,  and  if 

his  case  is  serious,  becomes  either  an  in  or  an  out-patienr ; the  more  trivial  cases 

are  called  “casualty  patients.”  The  out-patients  treated  in  1889  numbered 

19,000,  and  casualty  patients  over  137,000,  and  the  confinements  were  1,729. 

The  existing  structure,  which  was  erected  for  the  most  part  about  the  middle  of 
the  last  century,  is  under  the  supervision  of  a surveyor,  and  under  him  of  a resident 
clerk  of  the  works.  The  surveyor  receives  a fixed  salary  and  a commission  of 
2\  per  cent,  on  new  buildings  ; and,  in  addition  to  his  duties  at  the  hospital  itself, 
he  has  to  survey  a large  number  of  houses  belonging  to  it.  He  comes  weekly, 
or  oftener,  to  the  hospital,  and  attends  to  any  matters  brought  to  his  notice  by 
the  clerk  of  the  works ; and  he  makes  a yearly  report  on  the  general  state  of 
the  buildings  and  property  to  the  house  committee,  whose  rmeting  in  February 
he  attends  for  the  purpose  of  giving  any  explanations  required  of  him. 

18.  It  has  not  been  the  practice  to  make  any  special  periodical  examination  ciho“?ei’33i6^58W‘  App3mlixA- 
of  the  drains  and  their  connections,  and,  until  quite  recently,  there  does  not 

appear  to  have  been  any  plan  showing  the  existing  system  of  drainage.  A 
recent  outbreak  of  diphtheria  among  the  nurses  has,  however,  led  to  investiga- 
tions which  show  the  sanitary  arrangements  to  have  been  very  defective. 

In  consequence  of  23  nurses  and  three  ward  maids  having  been  attacked  by 
this  disease,*  the  surveyor  was  ordered  in  December,  1890,  to  report  specially 
upon  the  sanitation  of  the  hospital,  and  Dr.  Thorne,  of  the  Local  Government 
Board,  also  undertook,  at  the  request  of  the  treasurer,  to  make  an  unofficial 
inquiry.  The  surveyor’s  reports,  dated  respectively  the  11th  December  1890  rAnson-  13502. 13525. 
and  the  2nd  February  1891,  contained  a number  of  recommendations  dealing 
with  imperfections  in  water-closets,  sinks,  and  drains,  and  their  traps,  connec- 
tions, and  ventilation.  As  regards  the  main  drains  of  the  hospital,  the  surveyor, 
having  examined  them,  recommended  either  that  they  should  be  trapped  and 
properly  ventilated,  or  (in  case  the  authorities  wished  to  have  a system  of 
drainage  quite  in  accordance  with  modern  sanitary  views)  that  they  should  be 
removed  and  replaced  by  an  entirely  new  system.  When  questioned  upon  this 
matter  he  expressed  the  opinion  that  the  existing  brick  drains  could  be  made 
substantially  effective,  but  that,  apart  from  expense,  it  would  be  better  to  remove 
them. 

19.  From  the  report  and  evidence  of  Dr.  Thorne  it  appeared  that  the  principal 
nurses’  home  was  in  a wholesome  condition,  but  that  some  of  the  nurses  were 
lodged  in  a building  which  was  not  in  a sanitary  state,  and  in  which  moreover 
the  diphtheria  ward  was  situated,  on  the  same  floor  as  the  cubicles  provided  for 
the  nurses.  As  regards  the  general  arrangements  of  the  three  principal  ward- 
blocks,  Dr.  Thorne  reported  that  unwholesome  conditions  existed  tending  to 
produce  that  form  of  sore  throat  which  renders  those  suffering  from  it  excep- 
tionally liable  to  contract  diphtheria  when  that  disease  is  prevalent.  Among 
the  defective  arrangements  mentioned  in  the  report  are  ward  sinks,  connected 
with  soil-pipes  in  which  excreta  and  liquid  filth  accumulate,  having  no 
effective  “aerial”  separation  from  the  wards;  water-closets  ventilating  into  kitchens 
which  open  into  wards  in  which  the  nurses  take  one  of  their  meals ; and 
vegetable  refuse,  ward  sweepings,  and  other  ward  refuse  lying  in  tubs  or  thrown 
about  on  the  ground  outside  the  ward  windows,  and  causing  offensive  odours 
in  the  wards.  Dr.  Thorne,  however,  did  not  consider  that  the  outbreak  of 
diphtheria  could  be  directly  attributed  to  these  sanitary  defects.  With  respect 
to  the  question  of  reconstructing  the  main  drainage,  his  opinion  agreed  with 
that  of  the  surveyor. 

St.  Thomas's. 

20.  St.  Thomas’s  Hospital  was  founded  in  1207-  Forced  in  1862  by  the  Brass,  10817-936.  11493-584 
extension  of  the  South  Eastern  Kail  way  to  abandon  its  old  home  at  London  wainwnght,  11332-492. 
Bridge,  the  hospital  was  for  nine  years  quartered  in  a temporary  building  at  the 

Surrey 

6 There  were  also  two  cases  of  typhoid  fever  and  one  of  diphtheria  among  the  patients  in  the  surgicai 
wards,  and  four  cases  of  typhoid  among  the  nurses  during  18U0. 
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Surrey  Gardens,  and  was  removed  to  its  present  site  on  the  Albert  Embank- 
ment in  September  1871-  The  cost  of  the  new  buildings  (including  the 
freehold  site)  was  about  555,000  L,  to  which  the  proceeds  of  the  sale  of  the 
old  site  and  buildings  contributed  nearly  300,000  £.,the  remainder  being  made 
up  partly  out  of  the  funded  property  of  the  hospital,  and  money  saved  during 
the  nine  years’  interval,  and  partly  by  means  of  a loan  of  100,000  l. 

21.  The  general  organisation  is  as  follows: 

(1.)  The  pi  esident,  treasurer,  and  about  340  governors,  meeting  ordinarily 
four  times  a year  in  general  court,  13  members  making  a quorum. 
The  grand  committee’s  minutes  are  read  before  the  general  court,  and 
that  court  has  control,  in  the  last  resort,  over  everything  connected 
with  the  hospital. 

(2.)  The  grand  committee,  presided  over  by  the  treasurer,  and  con 
sisting  of  34  governors,  of  whom  10  go  out  yearly,  and  are  not 
re-eligible  till  they  have  been  out  of  office  for  a year.  The  grand 
committee  meets  monthly  or  oftener,  and  is  the  body  responsible  for 
the  management  of  the  hospital  estates  ; it  also  appoints  some  of  the 
subordinate  officers  and  servants.  The  quorum  is  five. 

(3.)  The  committee  of  almoners,  consisting  of  the  treasurer  and  four 
governors  appointed  from  the  grand  committee.  This  committee 
meets  weekly,  has  a quorum  of  two,  and  forms  practically  the 
executive  of  the  hospital,  examining  the  accounts,  receiving  reports 
from  the  various  departments,  and  approving  of  all  trade  contracts. 
Matters  relating  to  the  administration  of  the  property  come  in  the 
first  instance  before  this  body,  before  being  considered  by  the  grand 
committee. 

(4.)  The  house  committee,  a body  which  has  only  been  in  existence  for 
a few  years,  and  consists  of  the  treasurer  and  almoners,  and  six  other 
governors  (two  of  whom  are  retired  medical  officers  on  the  con- 
sulting staff),  together  with  the  dean,  and  the  senior  physician  and 
senior  surgeon,  who  attend  as  consultants,  but  are  not  members  of  the 
committee.  Their  duty  is  to  visit  the  wards. 

(5.)  The  medical  committee,  comprising  the  medical  staff  of  the  hospital, 
and  meeting,  as  a rule,  weekly.  All  matters  connected  with  the 
school  come  before  them,  and  they  recommend  students  to  the 
treasurer  and  almoners  for  appointment  to  offices  in  the  hospital. 

22.  The  principal  officers  (apart  from  the  medical  and  nursing  staff)  are  the 
treasurer,  the  receiver,  and  the  steward. 

23.  The  treasurer,  who  is  unpaid  and  has  a residence  in  the  hospital,  has 
control  over  all  the  other  officers  and  servants,  with  a power  of  suspension  for 
any  serious  delinquency,  and  is  responsible,  in  the  absence  of  the  committee  of 
almoners,  for  the  general  administration  of  the  hospital.  He  appoints  the 
sisters  and  nurses  and  those  of  the  servants  whose  appointment  does  not  rest 
with  the  grand  committee.  All  cheques  have  to  be  signed  by  the  treasurer  aud 
two  almoners  or  other  governors  authorised  by  the  grand  committee. 

24.  The  receiver’s  duties  are  to  receive  the  rents  from  the  tenants  ; to 
examine  all  accounts  presented  for  payment  ; to  submit  them  weekly  to  the 
treasurer  and  almoners  for  approval,  and  to  draw  cheques  for  them  when  passed  ; 
to  submit  the  cash  account  monthly  to  the  treasurer  and  almoners,  by  whom  it 
is  examined  and  signed,  and  to  make  up  the  complete  accounts  for  the  yearly 
audit.  He  also  attends  and  writes  the  minutes  of  all  meetings  of  the  almoners. 
He  is  paid  a fixed  salary  of  600  /,,  and  receives  no  commission  on  the  rents. 
He  does  not  reside  in  the  hospital. 

25.  The  steward  resides  in  the  hospital,  and  has  (under  the  treasurer)  the 
general  management  of  the  institution,  and  control  of  the  junior  officers  and 
servants  ; he  sees  that  all  goods  are  supplied  in  proper  order,  according  to 
contract,  checks  the  accounts,  and  keeps  a record  of  the  patients  admitted  to 
the  hospital. 

26.  There  are  two  paid  chaplains,  of  whom  one  is  resident,  in  the  hospital. 

27.  The 
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27.  The  hospital  trains  its  own  nurses,  of  whom  there  are  116,  including  Gordon,  11728. 
probationers.  The  nursing  establishment  is  maintained  hy  the  Nightingale 
Fund,  which  was  subscribed  for  Miss  Nightingale  after  the  Crimean  War, 
and  was  applied  hy  her  as  a fund  for  training  nurses,  and  attached  to  St. 

Thomas’s  Hospital.  The  nurses  so  trained  are  drafted  into  other  public  institu- 
tions, but  it  is  not  the  object,  of  the  fund  to  train  them  for  private  nursing. 

The  probationers  are  lodged  in  a separate  block,  called  the  Nightingale  Home,  lmo- 
which  was  provided  by  the  hospital  authorities  among  the  new  buildings. 


28.  The  number  of  out-patients  treated  during  the  year  is  about  25,000. 

29.  The  hospital  owns  property  in  London,  and  also  (to  an  extent  of  about 
8,750  acres)  in  Middlesex,  Berks,  Cambridgeshire,  Essex,  Hants,  Hertfordshire, 
Kent,  Derbyshire,  Yorkshire,  and  Wilts,  with  a rental  for  the  country  estates  of 
14,565  /.,  and  for  the  London  estates  of  31,655  /.,  an  increase,  on  the  whole,  of 
about  1,600  /.  on  the  gross  rental  of  the  town  and  country  estates  in  1880.* 


10836-63,  10881-936,11131-6 
11415-32,  11465-72, 11481-4, 
11431-526,  11539-40,  11544-6 
11550-79. 


30.  The  Derbyshire  and  Yorkshire  properties  are  placed  under  a local  agent, 
who  receives  a commission  on  the  rents;  but  all  the  other  estates  are  managed 
by  the  treasurer  and  almoners,  with  the  assistance  of  the  receiver  and  of  a land 
survevor,  who  is  paid  in  proportion  to  the  services  actually  performed  by  him. 
The  whole  expenses  for  the  land  surveyor  and  the  agent  in  1889  amounted  to 
596/.  The  rents  (except  those  from  Derbyshire  and  Yorkshire)  are  paid 
directly  to  the  receiver,  and  their  collection  therefore  involves  no  expense, 
except  that  proportion  of  the  receiver’s  salary  which  may  be  regarded  as  payable 
in  respect  of  this  duty. 

31.  At  the  beginning  of  1891  there  was  one  farm  of  500  acres  untenanted. 
The  total  number  of  tenants  is  460  in  London  and  160  in  the  country. 


32.  The  revenue  drawn  from  the  estates  in  1889  was  stated  to  be  44,098 /.f 
in  which  year  the  hospital  also  received  2,372  /.  dividends  on  invested  funds; 
1,173  /.  cash  repaid  in  respect  of  expenses  incurred  upon  unlet  farms  ; 5,720  /. 
from  patients  in  the  hospital,  and  upwards  of  4,000/.  from  donations  and  other 
minor  sources.  The  whole  amount  which  passed  through  the  receiver’s  hands 
during  the  year  amounted  to  67,000  /.,  but  this  included  a temporary  loan  of 
4,000/.,  which  was  repaid  within  the  year,  and  certain  other  sums  (such  as 
premiums  of  insurance  repaid  by  tenants,  and  sums  paid  by  insurance  offices 
for  losses  by  fire)  appearing  on  both  sides  of  the  account,  and  also  a balance  of 
4,337  / brought  forward  from  the  previous  year. 

33.  A sum  of  3,300  /.  is  annually  applied  in  reduction  of  the  outstanding 
capital  of  the  loan  of  100,000  /.  already  mentioned.  The  amount  paid  in  1889 
for  this  purpose  was  6,600  /.,  and  there  then  remained  33,000  /.  to  be  paid  off ; 
the  interest  paid  was  1,175  /.  The  loan  was  originally  raised  at  4 per  cent., 
but  the  rate  is  now  3 per  cent.  The  hospital  has  about  67,000  /.  invested  with 
the  Charity  Commissioners  and  the  Court  of  Chancery  at  a still  lower  rate: 
but  this  money  cannot  be  applied  to  meet  liabilities. 

34.  The  hospital  buildings  are  assessed  at  9,600  /.  gross,  and  8,000  /.  rateable  ; 
and  the  rates  amounted  to  2,308  /.  The  annual  cost  of  maintenance  of  the 
buildings  (including  any  additions  and  improvements  which  may  be  made  from 
time  to  time)  is  estimated  at  2,900/.  Repairs  are  executed  under  the  super- 
intendence of  the  architect,  who  also  renders  services  in  relation  to  the 
management  of  the  London  estates.  The  architect  receives  250  /.  a year  and 
2\  per  cent,  commission  on  repairs;  his  charges  for  1889  amounted  to  315  /., 
of  which  the  receiver  considered  that  about  115  /.  was  due  in  respect  of  the 
hospital  itself.  There  is  also  a clerk  of  the  works  whose  business  it  is  to  see 
that  the  buildings  are  kept  in  good  order. 

35.  The 

* The  increase  in  London  between  1880  and  1889  was  4,400  and  the  decrease  in  the  country,  2,780/. 
Allowances  were,  however,  made  to  some  of  the  country  tenants  in  the  latter  year,  so  that  the  actual  rental 
for  that  year  must  be  taken  at  something  less  than  the  above-mentioned  14,565  /.  The  receiver  calculated 
the  loss  on  the  country  estates  during  the  last  10  years  at  between  20  and  21  per  cent. 

t This  was  the  amount  actually  received,  and  was  made  up  of  31,099/.  for* London,  and  12,999/.  for  the 
country.  A portion  ot  the  London  property  is,  however,  subject  to  a rent-charge  of  906  /.,  and  there  are 
other  rent  charges  amounting  to  233  /.  In  order  to  arrive  at  the  net  revenue,  allowance  must  be  made  for 
these  charges,  and  deductions  must  also  be  made  for  expenses  cf  management  and  rent  collection,  amounting 
(according  to  the  receiver’s  estimate)  in  London  to  1,665  /.,  and  in  the  country  to  2,409  /.  The  total  net 
revenue  would  thus  be  38,885  /. 


10370-7,  11097-101,  11308-21 
11410-30,  11527-34,  11782-9. 
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10866,  11372-82,  11413. 
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35.  The  net  balance  of  income  available  for  hospital  purposes  in  1889  was 
stated  by  the  receiver  to  be  40,040  /. 

36.  The  plan  of  the  new  hospital  buildings  was  adopted  in  accordance  with 
the  report  of  a committee  of  governors  and  medical  men  who  made  an  elaborate 
investigation,  and  inspected  a large  number  of  hospitals  on  the  Continent. 
Exigencies  of  space  dictated  a straight  rather  than  a quadrangular  arrangement 
of  the  pavilions,  and  it  is  stated  that  this  has  led  to  additional  expense  and  to 
some  considerable  inconvenience,  the  distance  from  one  end  to  the  other  being  a 
quarter  of  a mile.  The  opinion  was,  however,  expressed  that  these  objections 
had  no  weight  from  the  purely  medical  point  of  view ; that  the  hospital,  as  it 
stands,  is  one  of  the  model  hospitals  of  the  world,  and  that  probably  the  best 
hospital  now  existing  (in  America)  covers  a larger  space  in  proportion  to  its  height 
and  accommodation  than  St.  Thomas’s. 

37-  The  hospital  is  constructed  to  accommodate  569  in-patients,  and  for  a 
short  time  after  its  completion  all  the  wards  were  open  ; but  it  was  soon  found 
necessary  to  close  no  less  than  five  of  them.  The  causes  which  rendered  this 
unfortunate  course  necessary  are  stated  to  have  been — (1.)  the  agricultural 
depression  ; (2.)  the  burden  of  the  building  debt ; and  (3.)  the  adverse  decision 
of  the  House  of  Lords  upon  a disputed  question  of  rating,  which  involved 
a payment  of  10,000  /.  by  the  hospital  for  arrears  of  rates  and  for  costs.  Two 
of  these  wards  have  since  been  thrown  open  for  paying  patients  under  the  name 
of  St.  Thomas’s  Home ; the  other  three,  containing  accommodation  for  90 
patients,  remain  disused ; and  the  capacity  of  the  hospital  for  free  patients 
is  thus  reduced  to  435  beds.  The  existing  accommodation  is  altogether 
inadequate  for  the  cases  which  apply  for  relief,  and  large  numbers  have  to  be 
sent  away.  It  was  estimated  that  an  additional  income  of  6,000  /.  or  7,000  /.  a 
year  would  be  required  to  open  the  five  wards.  It  was  suggested  thit  this  sum 
might  be  obtained  by  appeals  to  the  public  ; a sum  of  20,000  /.  was  in  fact 
obtained  in  this  way  soon  after  the  hospital  was  opened,  but  it  was  stated  to 
have  been  raised  with  much  difficulty,  and  to  have  been  subscribed  mainly  by 
the  governors ; and  the  authorities  do  not  appear  to  have  viewed  with 
much  confidence  the  proposal  to  seek  from  public  charity  a permanent  addition 
to  their  income. 

38.  With  regard  to  St.  Thomas’s  Home,  the  opening  of  two  of  the  disused 
wards  under  this  name  for  paying  patients  was  a scheme  adopted  with  the 
sanction  of  the  Charity  Commissioners  for  the  purpose  of  accelerating  the 
process  of  paying  off  the  debt.  The  home  contains  42  beds,  and  produced  in 
1889  a sum  of  5,600/.,  representing  a net  profit  of  500/.  or  600/.  Each 
patient  pays  a minimum  of  three  guineas  a week.  In  addition  to  this,  the 
Charity  Commissioners  sanctioned  the  admission  to  the  general  wards  of 
patients  paying  one  guinea  a week,  but  there  are  not  many  of  this  class, 
the  year’s  receipts  amounting  only  to  1 20  /. 

Guy's. 

39.  The  constitution  of  Guy’s  Hospital  (St.  Thomas-street,  Borough),  is 
regulated  by  an  Act  of  Parliament,  passed  shortly  after  the  death  of  the  founder 
in  1725.  The  supreme  authority  is  a body  of  60  self-elected  governors,*  but 
the  whole  business  of  the  hospital  is  practically  discharged  by  a “ court  of  com- 
mittees,” meeting  seven  times  a year,  and  consisting  of  the  president  and  treasurer 
and  19  governors,  who  are  elected  at  a general  court,  and  of  whom  seven  retire 
every  year,  and  are  not  immediately  eligible  for  re-election.  Their  quorum 
is  seven  ; their  proceedings  are  brought  up  before  the  quarterly  general 
courts  for  confirmation  ; but  in  practice  this  is  merely  a matter  of  form. 
The  medical  officers,  the  treasurer,  the  medical  superintendent,  the  matron, 
and  the  chaplain,  are,  however,  appointed  by  the  governors  in  the 
general  court.  In  the  absence  of  the  court  of  committees,  the  whole  respon- 
sibility of  the  hospital  rests  upon  the  treasurer  as  the  executive  authority 

and 


One  witness  favoured  the  proposal  of  getting  in  some  new  blood  from  outside  among  the  governors  of 
Guy’s,  and  he  thought  that  the  recent  appeal  for  contributions  from  the  public  offered  an  opportunity  for 
effecting  this  reform  (Burdett,  25895-9). 
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and  representative  of  the  governors ; he  has  power,  if  he  thinks  it  necessary, 
to  summon  the  court  at  any  time ; but  this  seldom  happens.  Ho  has  a 
residence  in  the  hospital,  but  is  unpaid.  There  is  a standing  sub-committee 
for  considering  matters  connected  with  the  management  of  the  estates  ; another 
meeting  every  month,  called  the  “ taking-in  committee,”  which  consists  of  10 
lay  governors  and  two  members  of  the  medical  staff,  and  which  is  concerned 
only  with  the  nursing  arrangements;  and  special  sub-committees  are  from 
time  to  time  appointed  for  the  consideration  of  any  particular  questions  of 
importance  ; but  all  these  bodies  are  merely  of  a consultative  character,  without 
executive  powers. 


40.  The  treasurer  orders  everything  which  is  required  in  the  hospital  and 
pays  all  the  bills,  the  cheques  being  countersigned  by  the  accountant : contracts 
are  made  by  the  treasurer,  and  supplies  are  received  by  the  steward  or  his 
clerk,  the  steward  being  responsible  for  them.  Once  a week  the  treasurer  h'dds 
a meeting  and  receives  all  the  principal  members  of  the  administrative  staff,  the 
medical  superintendent,  the  matron,  the  chaplain,  and  the  foreman  of  works, 
who  make  their  several  reports  to  him.  Formerly  another  governor  in  addition 
to  the  treasurer  used  to  be  present  at  these  meetings,  but  this  practice  has  fallen 
into  disuse.  The  appointment  of  the  house  physicians  and  surgeons,  the 
nurses,  and  the  subordinate  officials  and  servants  rests  with  the  treasurer,  but 
he  acts  in  this  matter  mainly  through  the  medical  committee,  the  matron,  or 
the  superintendent,  as  the  case  may  be.  Probationers  are  appointed  and  may 
be  dismissed  by  the  matron  alone. 


41.  The  most  highly  paid  officer  is  the  medical  superintendent,  who  in  this 
hospital  holds  quite  an  exceptional  position,  having  under  the  treasurer,  to  whom 
he  is  directly  responsible,  the  entire  supervision  of  the  hospital  in  all 
departments,  medical,  nursing,  and  administrative,  with  all  necessary  powers  of 
control,  including  the  power  of  suspension  from  duty  for  misconduct.  He  has 
the  control  of  the  admission  of  in-patients,  but  in  practice  this  function  is  for  the 
most  part  deputed  to  the  house  physicians  and  surgeons.  He  is  not  a member 
of  the  medical  committee. 


42.  The  medical  superintendent  expressed  in  his  evide  nce  his  opinion  that  the 
absence  of  a weekly  board  or  committee  having  cognisance  of  all  that  went  on 
was  a defect  in  the  constitution,  and  a source  of  weakness  in  the  executive  of 
the  hospital;  but  the  treasurer  did  not  consider  that  any  advantage  would  be 
gained  by  the  institution  of  a weekly  committee. 


Steele,  625-8. 


IiUshington,  9962-3. 


43.  The  nursing  establishment  is  controlled  by  the  matron,  but  her  arrange- 
ments, including  the  selection  and  dismissal  of  nurses,  are  subject  to  the  sanction  steeie,  5so. 
of  the  medical  superintendent  and  the  treasurer.  The  whole  staff  numbers 

i it/-  _ „ ..i  • • . Lushington,  9863-73. 

about  130,  m addition  to  50  nurses  at  the  institute  for  private  cases. 

44.  The  medical  superintendent  and  the  matron  go  round  the  wards  daily. 

45.  The  hospital  owns  an  estate  in  Herefordshire  of  about  10,000  acres, 

another  in  Lincolnshire  of  about  13,000  acres;  one  in  Essex  of  about  9,000  f ii^irioiis-ki.925, 9356"6 ** 

acres  (of  which  1,400  are  in  hand)  ; and  house  property  in  Southwark.’  The 

revenue  from  these  four  estates  used  to  be  41,000/.  a year ; but  their  net  annual 

value  at  the  present  time  is  little  more  than  26,000/.  The  country  estates  are 

managed  by  separate  agents,  one  receiving  350  l.  a year,  another  500  l and  a 

house,  and  a third  (in  Essex)  150  /.  and  half  the  net  profits.  The  Southwark 

property,  which  is  stated  to  be  about  7,000  /.  a year,  is  managed  by  the  hospital 

authorities  themselves.  Land  can  only  be  sold  with  the  sanction  of  the  Charity 

Commissioners,  and  the  proceeds  have  to  be  investe  1 in  the  purchase  of  other  land. 

The  expediency  of  obtaining  power  by  Act  of  Parliament  to  dispense  with  this 
obligation  has  been  considered  ; but,  the  present  time  being  unfavourable  for 
the  sale  oflaud,  this  course  has  not  yet  been  taken.  In  prosperous  times  the 
governors  used  to  spend  about  6,000  l.  a year  on  the  country  estates,  but  that 
amount  has  been  reduced  by  one-half. 

46.  To  meet  this  great  deficiency  of  income  resulting  from  the  agricultural 
depression,  the  hospital  authorities  some  years  ago  raised  100,000  /.  by  special 

(93.)  d appeal 
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appeal  to  the  public,*  and  a portion  of  this  sum  is  taken  over  from  year  to  year 
to  the  revenue  account.  Minor  receipts  are  derived  from  payments  by  lady 
pupils  and  by  the  patients  themselves;  contributions  are  invited  by  public 
advertisement ; and  legacies  form  an  addition  to  the  revenue.  At  the  same  time 
at  least  100  beds  are  unoccupied  for  want  of  funds,  the  average  number  occupied 
being  less  than  450  (130  only  for  medical  cases),  out  of  a total  of  600,  and  many 
applicants  have  in  consequence  to  be  refused  admission. 

4/Y  The  system  of  payment  from  in-patients  is  similar  to  that  adopted  at  St. 
Thomas’s  ; one  ward  has,  with  the  sanction  of  the  Charity  Commissioners,  been 
set  apart  for  three-guinea  patients ; and  others  paying  one  guinea  a week  are 
admitted  to  the  general  wards,  though  the  beds  (about  20)  allotted  to  this  class 
are  said  to  be  often  in  fact  occupied  by  free  patients.  During  the  last  few 
years  a charge  has  also  been  made  to  out-patients  for  their  medicine,  3 d.  for  the 
first  supply,  or  6 d.  for  a fortnight ; but  the  charge  is  not  strictly  enforced  in 
cases  of  great  poverty. 

48.  The  books  of  the  hospital  are  kept  by  an  accountant,  and  the  petty  cash 
accounts  are  examined  by  him  and  brought  before  the  treasurer  about  once  a 
quarter.  The  whole  of  the  accounts  are  audited  by  a chartered  accountant, 
appointed  by  the  treasurer  with  the  approval  of  the  court,  and  are  sent  to  the 
Charity  Commissioners. 

London  Hospital. 

49.  The  governors,  of  whom  the  London  Hospital  has  about  4,000,  hold  quar- 
61  terly  courts,  and  have  the  ultimate  control  of  the  whole  institution.  One 
6296-305,  governor  can  be  appointed  for  every  donation  of  thirty  guineas.  They  depute 
!95g0  the  management  to  a house  committee,  consisting  of  the  treasurer  and  30 

governors,  with  a quorum  of  three,  and  an  average  attendance,  at  the  weekly 
meetings,  of  about  1 1.  The  members  of  the  medical  staff  form  a medical  council, 
which  is  summoned,  when  necessary,  in  order  to  deal  with  matters  affecting  their 
interest.  There  is  also  a college  board  formed  of  12  members,  who  are  taken 
equally  from  the  house  committee  and  the  medical  staff,  and  whose  business  it  is 
to  manage  the  medical  school  and  to  recommend  candidates  to  the  house  com- 
mittee for  appointment  as  resident  medical  officers. 

50.  The  home  governor  is  the  resident  officer  responsible  to  the  committee 
for  the  good  government  of  the  hospital  in  the  absence  of  the  committee,  to 
whom  he  reports  weekly.  For  that  purpose  he  has,  under  the  standing  orders, 
entire  control  of  all  the  officers  and  servants  except  the  chaplain  and  secretary ; 
he  can  suspend  any  officer  or  servant  appointed  by  the  house  committee,  and  it 
is  his  duty,  if  ever  he  thinks  it  necessary,  to  summon  a special  meeting  of  the 
committee  to  consider  the  conduct  of  any  officer  appointed  by  the  general  court. 
In  practice,  though  not  in  theory,  the  matron  has  come  to  be  independent  of 
his  authority.  The  house  committee,  at  its  weekly  meetings,  examines  the  cash- 
book and  the  treasurer’s  book,  receives  reports  from  the  house  governor, 
chaplain,  and  matron,  appoints  the  two  house  visitors  (who  serve  for  a fortnight, 
and  make,  as  a rule,  two  or  three  visits  during  that  period,  reporting,  if  they 
think  proper,  to  the  committee),  and  it  deals  with  any  matters  which  have  arisen 
during  the  week.  It  appoints,  from  time  to  time,  sub-committees  to  inquire 
and  report  upon  any  questions  needing  special  consideration.  Its  minutes  are 
kept  by  the  secretary.  The  chief  duties  of  the  last-named  officer  are  to  conduct 
the  correspondence,  to  collect  the  subscriptions,  to  keep  all  the  accounts,  except 
those  connected  with  the  tradesmen’s  accounts  and  the  supplies  of  food,  which 
are  kept  in  the  house  governor’s  office,  to  manage,  in  conjunction  with  the 
estate  sub-committee,  certain  house  property  belonging  to  the  hospital,  and  to 
take  charge  generally  of  the  finances,  and  make  up  the  annual  report  and 
balance  sheet.  He  is  not  concerned  with  matters  of  discipline,  nor  are  verbal 
complaints  made  to  him,  these  matters  being  within  the  province  of  the  house 
governor.  The  chaplain  receives  a salary  of  250  l.  a year  and  a house.  This 
salary  has  hilherto  always  been  augmented  by  50/.  by  one  of  the  vice- 
presidents. 

51.  There 

* This  was  done  after  the  Charity  Commissioners  had  declined  to  sanction  a mortgage  of  the  hospital 
estates  (Longley,  3179-80). 
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51.  There  is  no  resident  medical  superintendent,  and  the  late  chairman  of  the  ^°^™’k7271^,_G 
house  committee  expressed  a distinct  preference  for  the  existing  plan  of  giving  full  Treves, 7735-9. 
authority,  within  their  province,  to  the  house  physicians  and  surgeons,  subject 

to  the  control  of  the  house  committee.  A member  of  the  medical  staff  expressed 
the  contrary  opinion. 

52.  The  contracts  are  made  by  the  house  committee,  on  the  advice  generally  m?o“;839n-834s. 
of  the  house  governor  ; and  the  supplies  are  taken  in  partly  by  the  storekeeper 

and  partly  by  the  housekeeper,  the  latter  being  responsible  for  the  meat 
and  eggs.  Tenders  from  selected  tradesmen  only  are  received. 

53.  The  London  Hospital,  which  is  situated  in  the  Whitechapel -road,  has 
accommodation  for  776  in-patients,  and  is  the  largest  in  the  metropolis.  Owing 
to  the  decrease  in  the  number  of  large  factories  at  the  East  end,  the  hospital  has, 
to  some  extent,  changed  its  character  of  late  years  ; admits  fewer  accidents  and  a 
greater  number  of  medical  cases.  It  ministers  to  a dense  and  poor  population  ; came, m 7. 
three-quarters  of  a million  of  people  are  estimated  to  live  within  a mile  of  it,  „ 

T 1 1 . . ' Currie,  1713. 

and  it  has  to  supply  accommodation  for  the  great  outlying  district  of  Mackenzie, 9135. 

V r J , 0 ■ ° , 1 -1  Corner,  24877. 

West  Ham,  in  which,  at  the  present  time,  there  is  no  general  hospital. 

It  is  therefore  inevitable  that  there  should  -tie  very  considerable  pressure 
on  the  available  accommodation,  and  some  complaints  were  put  forward 
against  the  hospital  for  admitting  more  cases  than  it  could  properly 
accommodate.  While,  however,  it  was  admitted  that  from  time  to  rixon,  afos-woi. 
time  there  was  some  amount  of  overcrowding  in  the  wards,  it  was  ciark, 9670. 
urged  that  under  existing  circumstances  this  could  not  be  altogether 
avoided,  in  view  of  the  vast  number  of  urgent  cases  which  present  themselves 
for  admission,  and  the  lack  of  other  hospital  accommodation  in  the  surrounding 
district.  It  was  also  stated  that  the  total  number  of  occupied  beds  had  never 
exceeded  733  ; so  that  the  hospital,  as  a whole,  had  never  been  overcrowded, 
though  it  was  occasionally  found  necessary  to  place  extra  beds  in  certain  wards  ; 
and  experience  showed  that,  whenever  the  total  number  of  beds  occupied  was 
within  a hundred  of  the  maximum  number  available,  pressure  would  begin  to  be 
felt  in  some  part  of  the  hospital.  Patients  are  admitted  by  the  assistant 
physicians  and  surgeons  from  the  out-patient  department  and  by  the  resident 
staff,  and  it  is  their  duty  to  admit  only  the  urgent  cases  ; but  as  applicants  are 
constantly  coming  in,  and  there  must  be  infinite  gradations  of  urgency  in  their 
condition,  a certain  amount  of  overcrowding  under  the  conditions  of  pressure 
which  prevail  at  this  hospital  is  said  to  be  almost  inevitable. 

54.  The  number  of  out-patients  treated  annually  is  upwards  of  100,000,  Currie,  1394. 
besides  trivial  cases  which  are  not  registered. 

55.  The  hospital  employs  a surveyor  at  a fixed  salary,  who  is  responsible,  Nixon- 8350- 
under  the  house  governor,  for  the  maintenance  and  repair  of  the  hospital  build 

ings,  the  yearly  cost  of  which  is  said  to  average  about  2,400  7 In  the  case  of 
new  buildings,  the  surveyor  is  sometimes  employed  as  clerk  of  the  works,  and  6920'2' 

his  payment  for  that  is  settled  by  the  committee.  The  drainage  arrangements 
have  recently  given  trouble,  and  it  is  understood  that  extensive  works  for  their 
improvement  have  been  put  in  hand. 

56.  The  total  expenditure  for  1889  was  about  59,000  7,  and  the  receipts  1-3.882 

showed  a balance  credit  of  15,842  7 Legacies  were  25,733  7,  the  average  being 

about  15,000  7 The  hospital  is  stated  to  own  real  and  personal  property  to  the 
value  of  283,000  7 A very  large  proportion  of  the  subscriptions  come  from  the 
neighbourhood  of  the  hospital.  In  addition  to  the  ordinary  income  from  sub- 
scriptions and  donations,  there  is  a “ People’s  Subscription  Fund,”  which  is 
worked  through  a special  collector  on  much  the  same  principle  as  the  Hospital 
Saturday  Fund.  A special  appeal  is  made  to  the  public  every  five  years. 

57.  The  petty  cash  accounts  (amounting  in  the  year  to  over  9,000  7)  are 
kept  by  the  house  governor,  and  submitted  weekly,  with  the  vouchers,  to  the 
house  committee,  and  are  sometimes  examined  and  initialled  by  one  of  the 

(93.)  d 2 ' members. 
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membeis.  The  other  accounts  are  kept  by  the  secretary  ; the  bills  are  paid  by 
order  oi  the  house  committee  after  they  have  been  checked  by  the  committee 
of  accounts;  this  last-mentioned  body  being  a separate  committee  of  12 
members  appointed  at  the  quarterly  courts,  meeting  once  in  three  months 
and  going  through  all  the  books.  The  cheques  are  signed  by  the  treasurer  and 
countersigned  by  the  secretary. 


58.  The  whole  of  the  accounts  are  audited  half-yearly  by  a chartered 
accountant. 


Roberts,  6191-8.  6245-52. 

Liickes,  6320-400.  642  6-32.  6602-7 
8106-8.  8149-52.  8992. 

Gomm,  6983-95.  7148,7191-6 
Kixon,  8185-95. 


59.  The  matron  is  head  of  the  nursing  establishment  with  a staff  of  four 
assistant  matrons,  23  sisters,  191  nurses  and  probationers,  and  25  private 
nursts.  She  has  the  care  of  the  nurses  and  of  every  thins  connected  with  the 
nursing  and  the  cleanliness  of  the  words,  and  she  is  required  to  make  frequent 
visits  to  the  wards.  The  piesent  matron,  while  superintending  some  years  ago 
the  reorganisation  of  the  nursing  department,  used  to  go  round  the  wards  every 
night.  At  the  present  time  it  is  considered  that  this  is  unnecessary,  and  would 
he  impossible  owing  to  the  very  great  pressure  of  other  work  ; but  her  visits  are 
frequent  by  day  and  more  so  bv  night ; and  very  special  care  is  taken  in  the 
selection  of  the  sisters,  who,  it  appears,  have  a greater  number  of  beds  under 
their  charge,  and  altogether  a more  responsible  position  than  in  other  hospitals.* 


60.  The  matron  is  appointed  by  the  house  committee,  and  in  their  absence 
is,  according  to  the  standing  orders,  subject  to  the  control  of  the  house 
governor ; it  was,  however,  stated  that  she  was  by  established  custom  regarded 
as  practically  independent  of  that  officer  in  the  management  of  her  own 
department ; and  she  is  directly  responsible  to  the  house  committee,  to  whom 
she  makes  a weekly  report.  She  has  power  to  engage  on  trial  all  sisters, 
nurses,  and  probationers ; but  as  regards  the  sisters,  their  appointment  is 
actually  made  by  the  committee  on  her  recommendation ; while,  as  regards 
the  others,  it  is  merely  reported  to  the  committee.  The  number  of  applications 
from  persons  desiring  to  be  taken  as  probationers  amounted  in  1889  to  1,600. 


61.  The  standing  orders  give  to  the  matron  a power  of  suspension  from  duty 
with  the  concurrence  of  the  house  governor,  but  she  has  no  power  to  discharge 
a sister  or  a nurse.  A recent  order,  has,  however,  conferred  on  her  a power  to 
terminate  the  engagement  of  a probationer  at  any  time  during  her  two  years' 
training,  subject  to  an  appeal  to  the  committee.  There  had  previously  been 
no  means  of  dispensing  with  a probationer’s  services  except  through  a formal 
dismissal  by  the  committee  itself,  a course  which  could  not  fairly  be  taken 
except  in  case  of  actual  misbehaviour  ; and  the  object  of  the  new  rule  was  to 
relieve  the  hospital  from  the  obligation  to  train  on  for  two  years  a probationer 
who  showed  incompetency  or  unfitness  for  nursing,  and  to  do  this  without 
placing  on  her  an  imputation  of  misconduct.  While  the  matron  was  regarded 
as  the  person  obviously  by  her  positiun  best  qualified  to  form  a judgment  on 
questions  of  competency  and  fitness  in  nursing,  the  committee  reserved  to  itself, 
through  the  right  of  appeal,  a power  to  review  any  special  circumstances 
arising  in  any  particular  case  in  which  this  new  rule  might  be  applied. 


Yatman,  4882.  5022-9.  6139-54,  &c- 
Raymond,  5162,  &o. 

Page,  5366-70.  5392. 

Valentine,  5483-9,  6655.  5678. 
5706,  &c. 

Mackey,  8019-38,  &c. 


62.  In  the  course  of  the  proceedings  before  the  Committee  certain  charges 
were  made  against  the  nursing  department  of  the  London  Hospital,  and  in 
particular  against  the  conduct  of  the  matron,  and  much  evidence  was  heard  on 
both  sides  in  relation  to  those  charges.  It  is  not  proposed  to  enter  into  details, 
which  were  in  a great  degree  of  a personal  character,  and  appear  in  the  evidence, 
but  the  principal  heads  of  complaint  may  be  stated  in  general  terms  as  follows  : — 
(1.)  That  probationers  were  employed  as  staff  nurses  before  being  fully  trained,  a 
course  which  resulted  in  harm  and  discomfort  to  the  patients,  and  was  prejudicial 
to  the  good  training  of  the  other  probationers  ; (2.)  That  the  best  probationers 

were 


* Some  witnesses  were,  however,  of  opinion  that  the  visits  of  a matron  to  the  wards  ought  to  be  more 
fre  quent  Mackey.  7885-92  ; Fenwick,  9562. 
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were  withdrawn  from  the  wards  to  attend  private  patients,  while  those  palients  Page, 5392,  &o. ; mokes,  6450-31, 

. . , - , . . J ,,  / . , . ’ . , 6466-7,6475-95,6500-5,6555,  812. 

were  at  the  same  time  defrauoed  by  getting  partly  trained  instead  or  iully  trained  ;sog3 . 

nurses  ; (3.)  That  the  number  of  nurses  was  insufficient,  and  the  staff  in  coiise-  Fenwick,  7620-1 ; Treves’, 7708.’ 

' ' , - /,  \ r,M  ,1  ,■  1 •,  Homersham,  5753,  &c. ; Liickes, 

quence  was  overworked;  (4.)  that  the  rood  supplied  to  the  nurses  was  6506-10,6640-3. 

a \ t 1 Buksh  7396-416  * Hoin^rshaiii 

insufficient  and  bad;  (Ft.)  That  sick  children  were  roused  and  washed  at  4 a.m.  ssoi-s! 5809-17,587 1-921  imckcs, 

. . . m v 11-11-  i-i  6512-25,6557-63,6680-5  ; Manley, 

m midwinter;  (6.)  lhat  the  arrangement  by  which  the  sisters  slept  111  the  7252-61,7283-92,7298-9. 

. . . ' . . , mi  J 1 , 1 t Raymond,  5927,  &c. ; Gomm,  7036- 

wards  was  miunous  to  their  health  ; (/.)  lhat  the  matrons  power  to  dispense  55,7143;  mokes,  sioe-s. 
with  the  services  ot  a probationer  was  unjustly  exercised,  and  that  the  nurses  Brooke, 7313-34 ; mckes,  7336-7. 
and  probationers  were  treated  with  harshness  and  want  of  consideration  ; (8.^ 

That  the  nurses  were  worn  out  by  being  employed  to  an  unnecessary  extent  in 
menial  work. 


63.  The  charges  were  met  by  the  evidence  of  the  matron  herself  and  of 
members  of  her  own  staff,  and  of  the  administrative  and  medical  staff  of  the 

hospital.  As  regards  the  matron,  a large  number  of  letters  were  put  in,  received  Waters,  7803-8  ; Appendix.  H.  ; 
from  nurses  and  probationers  trained  in  the  hospital,  who  testified  in  high  01^1818?^^, 9mo-9. 
terms  to  the  excellence  of  the  nursing  arrangements  and  to  the  kind  treatment 
which  they  themselves  had  received. 


64.  As  regards  the  employment  of  probationers  in  responsible  positions  in  mckes,  6402, 6410-8, 6455-8, 6499, 

- lie  - r J 1 • i , 1 11  1 1 T I 6608-25,6804-5,6810. 

the  wards  and  for  private  cases,  it  was  pointed  out  that,  although  the  London  perry, 7471-4, 7486-7. 
Hospital  does  not  give  a nurse  her  certificate  until  after  two  \ears  {raining,  Treves, 7730-4, 774s. 

1 . . . r . . , ir,i  ic, 1 . -j  „ Y,  Mackenzie.  9188-93. 

many  probationers  become  capable  nurses  long  before  the  end  of  that  period.*  It  ciark, 9573-4. 
is  said  that,  as  a matter  of  fact,  a probationer  is  in  some  cases,  after  a com- 
paratively short  training,  more  competent  than  many  nurses  of  long  experience  ; 
it  is  a question  of  individual  character  and  capacity;  and  at  the  London 
Hospital,  where  the  matron  considers  the  careful  selection  of  her  higher  staff  to 
be  the  most  important  of  her  duties,  probationers  have  in  a few  cases  been  pro- 
moted at  once  to  be  sisters  in  charge  of  wards.  Testimony  was  borne  by 
several  medical  witnesses  to  the  excellence,  of  the  nurses  sent  out  from 
this  hospital,  and  to  the  excellent  nursing  in  the  wards.  One  member  of 
the  si  nior  medical  staff  expressed  his  opinion  that  the  nurses  of  the  London 
Hospital  were  unequalled  by  any  other  body  of  nurses  in  the  country;  he  stated 
that  in  his  private  practice  he  had  employed  93  of  them  during  the  last  few 
years,  76  being  certificated,  and  17  probationers;  and  out  of  the  whole  number 
he  had  made  a complaint  in  one  case ; while  each  of  these  probationers  was 
selected  on  account  of  her  special  fitness  for  the  particular  case  to  which  she 
was  sent,  and  gave  perfect  satisfaction.  To  the  objection  that  young  proba- 
tioners were  employed  as  “special  nurses,”  it  was  answered  that  a special  Homewham,  5700 ; Luckes,  6532-4, 
nurse  was  always  under  the  supervision  of  a senior  nurse  and  the  w'ard  sister  ; 
that  the  duties  of  a special  nurse  do  not  necessarily  require  special  skill 
or  experience,  but  only  constant  attention  and  watchfulness ; and  that,  in 
selecting  the  individual  nurse  regard  was  paid  to  the  nature  of  the  particular 
case  which  she  was  to  attend. 


65.  Upon  the  question  of  the  sufficiency  or  otherwise  of  the  nursing  st  'ff, 
the  opinion  generally  expressed  by  the  responsible  authorities  was  that  the  xt’7**2’ 

number  was  adequate,  and,  judged  by  any  existing  standard,  the  proportion  of  FenwfckJ^A 
nurses  to  patients  (about  1 to  3£)  was  high;  and  this  is  borne  out  by  the  Mackeuzie’ 9201~7- 
figures  given  from  other  hospitals.  The  work  is  admittedly  hard  ; and  the 
matron  herself  hoped  that  the  position  of  nurses  in  general  would  in  future  be 
improved  by  shorter  hours  of  duty,  longer  holidays,  and  better  pay  ; but  it  was 
strongly  deuitd  that  the  labour  required  of  the  nurses  at  the  London  Hospital 
was  exceptionally  heavy,  or  that  their  health  suffered  in  consequence. 

66.  The 


* Under  Miss  Nightingale’s  system  the  period  of  training  for  a nurse  is  one  year  (Liickes,  8098,  Appendix 
K.  ; p.  603).  The  late  matron  of  St.  Bartholomew’s,  on  the  other  hand,  held’ the  opinion  that  every  nurse 
required  three  years’  training,  and  that  no  one  ought  to  be  made  sister  of  a ward  till  after  the  full  period 
(Fenwick,  95^3-8). 
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Liickes,  6391-7,  6564-89,  6686-9, 
6693-7,  6719,  6744. 

Gomm,  6978. 

Perry,  7423-31,  7454-6,  7488-503. 
Fenwick,  7603-5. 

Mackenzie,  9198. 


66.  The  evidence  respecting  the  quality  and  sufficiency  of  the'food  supplied 
to  the  nurses  shows  that  in  this  respect  there  was,  some  years  ago,  serious  cause 
for  complaint ; and  it  appears  that  great  effoits  have  been  made  to  cure  this 
defect.  It  was  stated  by  witnesses  before  the  Committee,  and  letters  were  put  in 
addressed  to  the  hospital  authorities  by  many  nurses  and  probationers,  bearing 
estimony  that  the  food  has  for  a considerable  time  past  been  in  general  both 
good  and  sufficient,  and  that  much  care  is  taken  to  keep  it  so. 


Luckes,  6603-5. 


Liickes,  6815 
Manley,  7269-70. 
Treves,  7802 
Fenwick,  9536-7,  9578 
Melhado,  12812. 


Melhado,  12510-951. 
Pardon,  12952-87. 


67-  The  statement  that  children  were  roused  in  the  night  to  be  washed  was 
contradicted  ; but  it  was  said  that  in  the  children’s  ward  many  children  under 
seven  years  of  age,  who  go  to  sleep  about  six  o’clock  in  the  evening,  awake 
very  early,  when  they  are  given  food,  and  the  opportunity  would  then  be  taken 
to  wash  them,  after  which  they  go  to  sleep  again.  A complaint  had  been  made 
by  a patient  in  one  of  the  other  wards  of  being  disturbed  at  five  o’clock, 
but  it  appears  to  have  been  contrary  to  the  rule  and  practice  that  this  should  be 
allowed. 

68.  The  allegation  that  the  rooms  in  which  the  sisters  sleep  are  unhealthy, 
owing  to  their  proximity  to  the  wards,  was  denied.  The  matron  would  prefer 
that  they  should  be  lodged  elsewhere  for  the  sake  of  freedom  from  disturbance, 
but  it  would  seem  that  the  sisters  themselves  prefer  to  remain  near  their  patients  ; 
this  arrangement  is  customary  in  hospitals. 


Middlesex. 

n;  )„  * : 

69.  The  buildings  of  the  hospital,  in  Mortimer-street,  date  from  1745,  in 
which  year  the  hospital  was  founded.  The  structure,  though  old,  has  been 
adapted  as  far  as  possible  to  modern  requirements,  and  is  stated  to  be  fairly  well 
suited  to  its  purpose.  It  is  held  at  a ground  rent  of  15  l.  a year. 

70.  The  number  of  beds  is  307,  but  only  290  are  devoted  to  medical  and 
surgical  cases,  and  that  number  includes  34  beds  specially  appropriated  for 
cancer.  The  daily  average  of  occupied  beds  is  about  250  to  260,  and  the 
accommodation  is  insufficient  to  satisfy  all  applications  for  admission.  The 
number  of  out-patients  treated  in  a year  is  38,000. 

71.  A meeting  of  the  governors  is  held  once  a quarter,  at  which  the 
attendance  usually  numbers  from  1 5 to  30.  They  appoint  annually  a body, 
styled  the  weekly  board,  composed  of  24  governors,  of  whom  10  or  12  usually 
attend  the  meetings  ; the  quorum  is  three.  The  weekly  board  delegates  portions 
of  its  duty  to  sub-committees.  The  “board  sub  committee  ” examines  all  the 
books  of  the  hospital,  the  weekly  account  books,  the  disbursements  of  all  the 
officials,  and  the  attendances  of  the  medical  staff.  The  finance  of  the  hospital 
is  managed  by  the  weekly  board  and  the  treasurers,  and  there  is  a finance 
committee 

72.  The  medical  siaff  is  not  represented  on  the  weekly  board,  but  there  is  a 
medical  committee  meeting  once  a week,  whose  recommendations  are  sent  up  to 
the  board  ; and  in  special  cases  a sub-committee  is  appointed  to  report,  com- 
prising members  both  of  the  board  and  of  the  medical  committee. 

73.  The  general  control  of  the  hospital  from  day  to  day,  in  the  absence  of  the 
board,  to  which  he  is  directly  responsible,  is  entrusted  to  a resident  officer  called 
the  secretary  superintendent,  who  has  power  to  suspend  any  officer  or  servant  for 
misconduct,  pending  the  next  meeting  of  the  board.  This  power,  however,  does 
not  extend  to  the  nursing  establishment. 

74.  There  are  also  a resident  chaplain,  and  a resident  medical  officer,  who  is 
responsible  for  all  admissions  to  the  hospital,  has  the  medical  care  of  the  nurses 

and 
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and  servants,  lias  authority  over  the  house  physicians  in  the  absence  of  the 
visiting  staff,  and  keeps  a general  supervision  over  the  wards  in  medical  matters. 

75.  Contracts  are  made  by  the  weekly  board,  and  the  steward  is  responsible  Meiuado,  1259s. 
for  the  proper  delivery  of  supplies.  Economies  to  the  extent  of  460  /.  a year 

have  recently  been  made  in  the  cost  of’  provisions,  chiefly  due  to  a new  mode  of 
preparing  the  beef-tea. 

76.  The  lady  superintendent  has  the  sole  charge  (under  the  weekly  board)  of 
the  nursing  department  and  the  female  servants.  About  86  nurses  and  proba- 
tiones  are  regularly  employed  ; they  live  in  a house  adjoining  the  hospital  called 
the  nurses’  home.  When  necessary,  special  nurses  are  taken  from  outside,  or 
are  brought  in  from  the  nurses’  institute,  which  is  attached  to  the  hospital,  and 
from  which  trained  nurses,  about  20  in  number,  are  sent  out  to  private  patients. 

77.  The  average  income  of  the  hospital  in  recent  years  was  said  to  be  about  12547-04,12589-95,1276-28, 

15.000  /.  or  16,000/.  Last  year  was  an  exceptionally  favourable  one,  the  total  122868. 
income  rising  to  20,634  /.,  made  up  as  follows  : dividends,  6,367  /•  ; annual 
subscriptions,  2,851  /.  ; donations,  6,538/.;  alms-boxes  in  the  hospital  and  in 
business  establishments  in  the  neighbourhood,  234/.;  Hospital  Sunday  Fund, 

2,083/.  ; Hospital  Saturday  Fund,  411  /.  ; rents  (from  freehold  and  leasehold 
property  left  to  the  hospital  at  various  times'),  1,951  /.  ; incidental  receipts 
(chiefly  arising  from  the  school  account  and  from  the  sale  of  refuse),  196/. 

The  income  is  reckoned  at  this  hospital  exclusive  of  legacies,  which  are  always 
carried  to  the  capital  account.  It  was,  however,  necessary  until  the  last  few 
years  to  utilise  the  whole  of  the  legacies  towards  meeting  current  expenditure ; 
but  latterly  they  have  more  than  sufficed  not  merely  to  make  up  the  annual 
deficit  of  income,  hut  also  to  replace  the  capital  drawn  out  during  the  last  10 
years.  The  average  of  legacies  for  that  period  is  17,224  /.;  but  the  last  three 
years  alone  yielded  131,000/.  Excluding  a single  large  legacy  received  in 
1890,  the  average  is  estimated  at  less  than  10,000/.  This  system  of  treating 
all  legacies  as  capital  causes  the  hospital  accounts  to  show  a permanent  annual 
deficit  of  income.  Last  year  the  gross  expenditure  was  27,117/.,  of  which 
2,584  /.  was  “ extraordinary,”  i.e.,  for  permanent  improvements  ; but  the 
legacies  more  than  made  up  the  difference.  The  average  expenditure  is  stated 
to  be  about  23,000  /.  a year. 

78.  At  the  beginning  of  1891  the  capital  fund,  which  10  years  ago  stood  at 

172.000  /.,  and  decreased  annually  for  severally  years  after,  had  risen  to 
252,786  /.  This  sum  includes  the  Special  Cancer  Fund  of  47,132  /.,  and  also  a 
sum  of  25,896  /.,  which  it  was  resolved  to  set  aside  as  a permanent  Endowment 
Fund;  the  remainder  of  the  capital  can  be  drawn  upon,  but  only  with  the 
sanction  of  the  quarterly  court  of  governors. 

79.  Constant  appeals  are  made  to  the  public  for  funds,  and  a collector  is  Meihado,  12864-6. 
employed,  who  receives  a commission  of  5 per  cent,  on  subscriptions  collected 
through  him. 

80.  The  accounts  are  examined  twice  a year  by  a firm  of  chartered 
accountants,  who  give  a certificate  to  the  weekly  board.  They  are  also 
examined  annually  by  three  auditors  appointed  by  the  court  of  governors. 

81.  The  Cancer  Fund,  of  which  mention,  has  been  made,  consists  of  money 

left  for  the  endowment  of  the  cancer  wards,  but  it  does  not  suffice  for  that  Gould,  13139-50! 
purpose,  and  has  to  be  supplemented  from  the  general  funds  of  the  hospital ; 
it  is  from  time  to  time  increased  by  legacies.  These  wards  accommodate  26 
women  and  8 men  ; they  are  an  institution  quite  apart  from  the  general  uses  of 
the  hospital,  being,  in  fact,  an  asylum  to  which  incurable  patients  come  to  end 
their  days.  A rota  is  kept  of  candidates  for  admission,  and  they  are  received 
as  vacancies  occur.  Cases  of  this  disease  fit  for  operative  treatment  are 
admitted  in  the  ordinary  way  to  the  general  wards. 

82.  The  hospital  has  its  own  laundry. 
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Eeade,  13856-14198. 


14002-4. 


Charing  Cross. 

83.  Founded  originally  as  a dispensary  in  1820,  and  moved  in  1831  to  its 
present  situation,  this  institution  was  opened  as  a hospital  in  1834.  It  con- 
tains 173  beds,  of  which  about  10  are  usually  kept  vacant  for  emergencies,  and 
the  total  number  of  in-patients  admitted  in  1800  was  2,165  ; out-patients,  21,000. 
The  hospital  is  generally  full,  and  cases  have  sometimes  to  be  sent  on  to  other 
hospitals,  but  the  secretary  is  of  opinion  that  the  medical  relief  in  that  part  of 
London  is,  on  the  whole  sufficient. 

84.  The  organisation  of  the  hospital  is  peculiar;  there  is  an  annual  meeting 
of  the  governors  in  general  court,  and  there  is  a weekly  board  at  which  also 
every  governor  is  entitled  to  be  present,  but  between  the  two  is  the  council, 
which  consists  of  the  vice-presidents  (about  80  in  number),  24  governors  elected 
by  the  annual  general  court,  the  three  senior  physicians,  the  three  senior 
surgeons,  and  the  physician  accoucheur.  The  council  is  the  paramount 
administrative  authority,  appoints  the  higher  officials,  and  acts  independently 
of  the  annual  court.  The  elective  members  hold  office  for  three  years  and  are 
re-eligible  ; casual  vacancies  are  filled  by  the  council  itself ; the  usual  number 
attending  the  monthly  meetings  is  from  8 to  14  ; at  the  weekly  board  the  usual 
attendance  of  governors  is  about  six  or  seven,  of  whom  one  or  two  may  be  also 
members  of  the  medical  staff.  Practically  the  governors  attanding  the  weekly 
board  are,  in  general,  members  of  the  council  as  well,  and  are  present  at  the 
meetings  of  that  body,  so  that  the  active  management  of  the  hospital  is  in 
comparatively  few  hands. 

85.  The  weekly  board  has  to  superintend  the  whole  administration  of  the 
hospital,  and  make  ail  necessary  arrangements,  subject  to  the  sanction  of 
the  council.  Weekly  reports  from  the  various  departments  are  made  to  the 
board . 

86.  Accounts  are  checked  weekly  by  the  finance  committee,  which  consists  of 
the  two  treasurers  (who  are  ex-officio  members  of  all  committees),  and  three 
members  of  the  council  ; it  has  the  whole  financial  control,  subject  to  the 
authority  of  the  council,  to  which  it  reports  every  month.  The  yearly  accounts 
are  made  up  as  nearly  as  possible  in  the  form  prescribed  by  the  Hospital  Sunday 
Fund. 

8 7-  The  practical  daily  management  of  the  hospital  is  in  the  hands  of  the 
secretary,  who  engages  all  the  male  servants,  and  has  power  to  discharge  them, 
though  in  practice  it  is  not  usual  to  discharge  anyone  finally  until  the  matter 
has  been  reported  to  the  weekly  board.  Tire  secretary  lives  outside  the 
hospital,  and  the  highest  resident  officer  is  the  chaplain  ; either  of  them 
would  in  any  serious  case  of  emergency  refer  to  one  of  the  treasurers. 

88.  As  regards  supplies,  the  practice  is  to  advertise  for  tenders  ; the  contracts 
are  made  by  the  finance  committee,  and  confirmed  by  the  weekly  board  ; and 
the  stores  are  taken  in  by  the  housekeeper. 

89.  The  resident  medical  staff  consi-ts  of  two  house  physicians,  two  house 
surgeons,  and  an  obstetrical  officer. 

90.  In-patients  are  admitted  by  the  house  physicians  and  surgeons,  except  011 
Tuesdays,  when  the  weekly  board  meets  ; on  that  day  they  are,  in  theory, 
admitted  by  the  board  itself,  though  practically  urgent  cases  are  taken  in  at 
once  without  reference  to  the  board. 

91.  The  medical  committee  recommend  candidates  to  the  weekly  board  for 
the  resident  medical  appointments,  and  settle  the  tenders  for  drugs,  and 
generally,  all  medical  questions,  subject  to  the  council.  The  senior  medical 
officers  are  also  governors  of  the  hospital. 

92  The  nursing  establishment  is  under  the  charge  of  the  lady  superin- 
tendent ; and  questions  arising  in  this  department  are  considered  by  the 
nursing  committee.  The  hospital  has  only  undertaken  the  training  of  its  own 
nurses  since  1889,  having  been  previously  supplied  from  St.  John’s  House  ; but 
this  plan  of  divided  authority  was  not  found  satisfactory.  The  nursing  staff 
numbers  51,  including  probationers. 


93.  The 
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93.  The  ordinary  income  of  the  hospital  is  about  6,000 /.  a year,  which  is  13387-97,13902-8,14083,14123-42, 
altogether  insufficient  to  meet  the  expenses.  The  deficit  has  to  be  made  up  by 

special  appeals  from  time  to  time  for  donations,  by  the  proceeds  of  the  triennial 
festival  dinner,  and  by  drawing  on  the  capital  which  is  occasionally  accumulated 
out  of  legacies.  This  source  of  income  is,  however,  a very  precarious  one;  in- 
one  year  the  legacies  amounted  to  28,000  l.,  but  in  1890  they  were  little  more 
than  1,000  l.  In  the  present  year  the  sum  total  of  investments  (exclusive  of  some 
special  funds  tied  up  by  way  of  endowment)  was  about  2,000  l. ; and  the  secre- 
tary estimated  that  the  hospital  could  not  be  carried  on  at  the  present  scale  for 
more  than  two  years  without  either  a windfall  from  legacies  or  a special  appeal 
to  the  public. 

94.  The  income  from  annual  subscriptions  in  1890  was  1,838  l.  ; there  was  a 
small  sum  from  rents  of  leasehold  houses,  and  a small  balance  came  to  the 
general  fund  from  the  medical  school.  A considerable  sum  has  recently  been 
expended  in  enlarging  the  medical  school ; but,  as  the  school  returns  a revenue 
to  the  hospital,  that  outlay  is  regarded  as  an  investment. 


Westminster. 

95.  This  hospital  was  founded  in  1719  ; the  present  buildings  date  from  1834,  Quenneii,  wszj-isws.- 
and  extensive  alterations  have  since  been  made,  chiefly  in  1877  and  1885_86. 

The  number  of  beds  is  205,  with  a daily  average  of  about  184  occupied.  The 
number  of  out-patients  is  about  27,000,  including  casualties.  The  provision  of 
medical  relief  is  considered  to  be  sufficient  for  this  district,  many  patients  being 
received  from  the  country.  Quarterly  and,  as  occasion  may  require,  special 
courts  are  held  of  the  governors,  who  number  in  all  about  350  ; these  courts 
are  the  supreme  authority  of  the  hospital,  and  the  attendance  averages  about 
21  to  27  governors,  more  than  half  of  whom,  generally,  are  members  of  the 
house  committee.  That  body  consists  of  the  president,  vice-presidents,  and 
treasurers,  and  36  governors,  elected  by  the  first  quarterly  court  in  each  year  ; 
and  any  governor  may  attend  and  speak  at  the  meetings  of  the  committee,  but 
may  not  vote.  Of  the  elective  members  one-fourth,  comprising  those  who  have 
least  frequently  attended  the  meetings  during  the  year,  are  ineligible  for 
re-election. 

96.  The  house  committee  hold  weekly  meetings,  at  which  the  quorum  is  four, 
appoints  house  visitors  and  receives  their  weekly  reports,  makes  the  necessary 
contracts,  after  public  advertisement  for  tenders,  and  is  generally  responsible 
for  the  management  of  the  hospital.  Every  fortnight  the  secretary’s  petty  cash 
account  is  checked  with  the  vouchers  by  the  house  committee,  and  his  balance 
in  hand  made  up  to  50  l.  All  cheques  are  signed  by  the  chairman  and  two 
members  of  the  house  committee,  and  countersigned  by  the  secretary.  The 
bank  pass-book  is  inspected  at  each  meeting. 

97.  Other  committees  are  the  audit  and  finance  committee,  the  medical 
committee,  the  estates  committee,  and  the  school  of  medicine  committee  ; they 
report  directly  to  the  quarterly  board. 

98.  The  audit  and  finance  committee  consists  of  five  governors,  with  a 
quorum  of  two.  They  appoint  a professional  auditor;  go  through  the  bills 
every  quarter,  after  they  have  been  checked  by  the  secretary  and  certified  by 
the  auditor;  compare  the  secretary’s  and  collector’s  report  of  receipts  with  the 
banker’s  book  ; make  a report  to  each  quarterly  board  ; consider  any  questions 
of  finance  referred  to  them  by  the  house  committee  ; and  prepare  the  yearly 
abstract  of  receipts  and  expenditure. 

99.  The  secretary  has  a general  control  over  the  establishment,  but  the 
precise  limits  of  his  authority  are  not  strictly  defined.  Both  he  and  the 
chaplain  are  non-resident.  There  is  no  resident  medical  superintendent. 

Supplies  are  taken  in  by  the  steward  in  person. 
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100.  Tiie  nursing  arrangement  differs  from  that  in  other  hospitals,  the  work 
of  this  department  being  undertaken  by  the  Westminster  Training  School  and 
Home  for  Nurses,  an  institution  founded  in  memory  of  Lady  Augusta  Stanley, 
and  having  funds  distinct  from  the  hospital.  The  nurses  are  lodged  in  a 
separate  building  at  Queen  Anne’s-gate,  and  are  under  a lady  superintendent, 
who  is  also  matron  of  the  hospital.  There  is  a body  called  the  nursing  joint 
committee,  appointed  partly  from  the  home  and  partly  from  the  hospital,  whose 
duty  it  is  to  determine  questions  referred  to  it  relating  to  nursing  ; but  it  is  said 
that  this  committee  has  practically  nothing  to  do.  The  hospital  pays  1,700  /•  a 
year  to  the  home,  and  a fixed  sum  for  each  nurse  supplied  beyond  the  regular 
staff.  This  arrangement  is  found  to  work  well.  There  are  about  63  nurses 
and  probationers,  exclusive  of  67  nurses  belonging  to  the  private  nursing 
institute. 

101.  The  expenditure  of  the  hospital  in  1890  amounted  to  13,331  /. ; the 
income  to  14,109  /.,  made  up  of  dividends  and  ground-rents,  2,7061.;  annual 
subscriptions,  1,461/.;  donations,  1,860  /.;  legacies,  6,610/.;  Sunday  Fund, 
1,145/.;  Saturday  Fund,  300/  ; and  miscellaneous,  245 /.  There  was  also  a 
legacy  of  24,000  /.  Consols,  and  a sum  of  1,000  /.  given  for  the  endowment  of  a 
bed.  The  invested  capital  amounted  in  1891  to  50,806  /.  to  the  credit  of  the 
general  fund,  which  can  be  used  to  meet  any  deficit  of  income,  and  about 
34,000  /.  to  the  credit  of  several  special  endowments,  including  one  of  17,350  /. 
for  an  establishment  for  incurable  patients,  which  accommodates  seven  women 
in  a separate  ward,  and  a certain  number  of  male  patients  distributed  in  other 
wards.  Legacies  have  averaged  about  5,000  /.  a year  for  the  last  20  years, 
exclusive  of  the  24,000  /.  above  mentioned. 

St.  Georges. 

102.  This  hospital  was  founded  in  1733  ; it  was  originally  an  offshoot  of  the 
Westminster,  and  was  established  in  what  was  known  as  Lanesborough  House. 
The  present  building  at  Hyde  Park  Corner  is  about  60  years  old.  The 
greater  part  of  it  is  leasehold,  held  at  a peppercorn  rent,  but  a portion  is 
freehold. 

103.  Quarterly  meetings  are  held  of  the  governors,  who  number  1,000,  but 
every  governor  is  also  entitled  to  attend  the  weekly  board  which,  through  its 
committees,  manages  the  hospital.  An  average  of  20  to  26  governors  attends 
the  meetings  of  the  board,  and  the  committees  elected  by  it  are  a general 
purposes  committee,  a finance  committee,  and  a nursing  committee,  all  of 
which  are  under  the  immediate  control  of  the  board. 

104.  The  general  purposes  committee  consists  of  16  governors;  it  considers 
all  matters  concerning  repairs,  alterations,  or  additions  to  the  hospital,  advertises 
for  tenders,  accepts  contracts,  and  reports  to  the  board  on  questions  of 
management. 

105.  The  finance  committee  is  composed  of  five  governors,  and  the  treasurers 
and  trustees,  nine  in  all ; it  discusses  all  matters  connected  with  the  finances  of 
the  hospital,  the  tradesmen’s  accounts,  the  selling  of  stock,  and  the  increase  of 
salaries. 

106.  The  nurses  committee  comprises  12  governors  elected  by  the  board, 
and  all  the  medical  officers  of  the  hospital  who  are  governors,  about  30  members 
in  all  : engages  and  dismisses  all  nurses  and  probationers,  superintends 
generally  everything  connected  with  the  nursing  department,  and  makes  a 
yearly  report  to  the  board.  The  superintendent  of  nurses  reports  to  this 
committee,  the  chairman  of  which  is  frequently  at  the  hospital,  and  is  in 
constant  communication  with  the  superintendent  of  nurses- 

107-  Four  or  more  governors  are  appointed  every  month  whose  business  it  is 
to  go  round  the  wards,  to  make  inquiries  and  inspection,  especially  as  regards 
the  food,  and  to  report  weekly  to  the  board. 

1 08.  The  chief  resident  officials  are  the  secretary  and  the  resident  medical 
officer.  The  secretary  appoints,  and  can  dismiss,  most  of  the  male  servants ; 

he 
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he  is  responsible  for  the  general  management  and  good  order  of  the  hospital, 
and  in  case  of  necessity  can  readily  communicate  with  the  treasurer  or  one  of 
the  senior  medical  staff.  The  hospital  is  also  constantly  visited  by  the  treasurer 
and  other  governors. 

109.  The  head  of  the  nursing  department  is  the  superintendent  of  nurses, 
who  has  under  her  between  90  and  100  nurses  (including  probationers), 
and  who  also  engages  the  female  servants. 

110.  The  steward  receives  the  supplies,  and  is  responsible  for  their  quality. 

111.  The  expenditure  for  1 890  was  27,364 /.  ordinary,  and  950 /.  extraordinary.  U988~i2oio,  mie,  12126-39, 
In  that  year  the  receipts  were,  house  rents,  1,056/.;  annual  subscriptions,  12214~45' 

6,644 /.;  donations,  1,754/.  and  1,000/.  stock;  legacies,  27,781  /.  (including 
one  of  20,000/.,  or,  deducting  the  duty,  18,000/.;  the  average  income  from 
legacies  was  put  at  5,000/.)  ; Hospital  Sunday  Fund,  156  /. ; Hospital  Saturday 
Fund,  400/. ; dividends  from  441,640  /.  of  capital  invested,  12,642  /.  ; altogether 
upwards  of  50,000  /.,  exclusive  of  the  1 ,000  /.  stock. 

112.  Of  the  whole  amount  of  441,640  /.  invested,  about  1 10,000  /.  is  tied  up, 
so  that  only  the  income  can  be  used.  The  hospital  has  been  fortunate  in 
receiving  within  the  last  few  years  several  very  large  legacies  (two  of  100,000  /.) ; 
previously  it  was  found  necessary  to  sell  out  yearly  2,000  /.  or  3,000  /.  stock  to 
meet  current  expenses.  A collector  is  employed  to  bring  in  subscriptions  ; he 
is  paid  by  commission,  but  is  not  encouraged  to  canvass. 

113.  As  regards  accounts,  the  usual  practice  is  for  the  treasurer  to  look  over 
the  secretary’s  accounts  weekly.  They  are  also  laid  on  the  table  at  board 
meetings,  but  are  not  then  systematically  examined.  Comparisons  as  to  expen- 
diture are  made,  quarter  by  quarter,  by  the  finance  committee. 

i 14.  The  charge  for  general  repairs  last  year  was  1,200  /.;  this  seems  to 
have  been  below  the  average. 

115.  There  is  a superintending  architect  attached  to  the  hospital,  who 
receives  5 per  cent,  on  work  done  under  his  superintendence,  and  2|  per  cent, 
on  minor  repairs. 

116.  The  sum  paid  for  rates  was  365  /. 

1 17.  The  hospital  contains  356  beds,  205  surgical  and  151  medical.  Altogether  lwe,  11978-80. 

4,466  patients  were  admitted  last  year,  and  the  daily  average  wras  about  335. 

Applicants  have  constantly  to  be  sent  away  for  want  of  room,  and,  especially 

during  the  winter,  there  is  often  great  pressure  for  admission  to  the  wards. 

118.  About  16  per  cent,  of  the  in-patients  were  stated  to  be  domestic  Todd,  11955-8. 
servants,  and  10  per  cent,  of  them  to  be  in  service  when  admitted.  Their 
employers  are  sometimes  subscribers,  and  if  not  they  very  often  make  a 
donation,  but  are  not  obliged  to  do  so. 


University  College. 

119.  This  hospital,  now  standing  in  Gower-street,  was  opened  in  1833,  having  Nixon  15452_82I 
grown  out  of  the  University  Dispensary,  which  was  started  in  Gower-place  in 

1828.  It  contains  207  beds,  of  which  181  on  the  average  are  occupied,  and 
though  it  is  situated  near  other  hospitals,  the  secretary  was  of  opinion  that  100 
more  beds  could  easily  be  filled.  It  is  admitted  to  be  structurally  inconvenient, 
and  its  rebuilding  is  contemplated  ; but  its  sanitary  condition  is  said  to  be 
good.  Nearly  40,000  out-patients  have  been  treated  in  a year. 

120.  The  hospital  was  founded  for  the  medical  school  of  University  College? 
and  is  under  the  ultimate  control  of  the  council  of  the  College.  But  the 
executive  authority  is  the  hospital  committee,  consisting  of  14  members  elected 
at  the  annual  meeting  of  governors  and  subscribers,  seven  nominees  of  the 
council  of  the  College,  and  three  delegates  from  the  medical  committee.  The 
hospital  committee  appoints  a house  and  finance  committee,  and  a Samaritan 
fund  committee  ; its  meetings  are  held  fortnightly  ; it  deals  with  recommenda- 
tions from  the  other  committees,  receives  the  visiting  governor’s  report,  and  a 
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general  report  from  the  secretary  of  proceedings  in  the  hospital  during  the  past 
fortnight,  and  considers  any  decisions  of  the  council  of  the  College. 

121.  The  house  and  finance  committee  has  to  audit  all  the  accounts  fort- 
nightly, recommends  the  necessary  payments  to  be  made,  inspects  the  store  and 
other  accounts,  and  has  control  of  the  nursing  arrangements  and  the  servants. 

122.  The  minutes  of  the  hospital  committee  are  laid  before  the  council  of  the 
College,  which  has  power  to  intervene,  and  it  seems  that  there  is  also  a power 
of  intervention  in  the  general  meeting  of  subscribers,  but  practically  it  has  not 
been  exercised ; nor  has  any  difficulty  arisen  in  the  relations  between  the 
hospital  and  the  college. 

123.  The  secretary  is  charged  with  the  general  superintendence  of  the  structure 
and  management  of  the  hospital,  and  the  control  of  the  officers  and  servants, 
except  the  nursing  staff.  In  case  of  emergency  he  would  appeal  to  the 
treasurer,  or  (in  a medical  matter)  to  the  Dean  of  Faculty  of  Medicine.  He  is 
not,  however,  allowed  to  interfere  with  matters  placed  under  the  control  of  the 
resident  medical  officer.  The  last-mentioned  is  the  highest  official  who  actually 
resides  in  the  hospital  ; he  controls  the  admission  of  in-patients,  except  those 
who  are  taken  in  through  the  out-patient  department. 

16143 •,  ceoiiia,  124.  The  hospital  is  nursed  by  the  Sisterhood  of  All  Saints,  Margaret-street, 

.6686-724’;  in  consideration  of  a fixed  payment,  an  arrangement  which  is  said  to  work 
efficiently,  notwithstanding  the  division  of  authority.  The  sister  superior,  who 
fills  the  post  of  matron,  is  summoned  before  the  house  and  finance  committee 
once  a month  to  make  her  report,  and  give  any  information  required  about  her 
department.  She  engages  the  nurses,  and  has  the  staff  of  about  75  for  the 
hospital,  lodged  in  a neighbouring  building,  and  separate  from  the  religious 
Sisterhood.  Formerly  Nonconformists  w-ere  not  admitted  to  the  paid  nursing 
staff,  but  from  1889  this  restriction  has  been  abandoned.  The  nurses  are 
recruited  from  all  denominations,  but  they  cannot  rise  to  become  “ sisters,”  as 
these  posts  are  held  by  the  members  of  the  Sisterhood  only. 

125.  Constant  appeals  are  made  to  the  public  for  contributions.  The  total 
income  in  1890  was  19,334  /.,  slightly  less  than  the  expenditure.  Annual 
subscriptions  yielded  2,020  /.  ; dividends,  2,944  l.  ; legacies,  1,973  /. ; students’ 
fees  ( i.e . one-third  of  the  clinical  fees,  the  other  two-thirds  going  to  the  medical 
officers;,  596  l. ; people’s  contribution  fund,  500  /. ; donations,  7,853  l.  (including 
1,250  /.  from  the  Sunday  Fund,  and  232  l.  from  the  Saturday  Fund,  and  the 
proceeds  of  the  yearly  dinner).  The  10  years’  average  of  legacies  was  4,300  l. 
a year,  including  an  exceptionally  large  one  of  11,000/.  The  hospital  has 
62,5  1 5 /.  permanent  endowment,  13,488 /.  invested  for  general  purposes,  and 
36,048/.  to  the  credit  of  the  Samaritan  Fund.  This  fund  differs  from  the 
corresponding  fund  in  other  hospitals,  in  having  this  considerable  endowment, 
and  in  being  managed  by  a special  committee.  It  assists  in  maintaining  the 
“ invalid’s  dinner  table,”  an  institution  peculiar  to  this  hospital,  and  regarded 
with  some  disapproval  by  the  secretary  of  the  Charity  Organisation  Society  ; it 
is  a sort  of  soup  kitchen,  to  which  a limited  number  of  persons  are  sent  from 
the  out-patient  department. 


King's  College. 

126.  This  hospital,  situated  in  Portugal-street,  Lincoln’s  Inn  Fields,  was 
founded  in  1839  for  the  instruction  of  the  students  at  the  college;  and  its 
present  constitution  is  laid  down  by  an  Act  of  Parliament  passed  in  1851.  It 
is  managed  by  a committee  of  24  governors  elected  at  the  annual  court ; the 
principal  of  King’s  College  and  the  treasurer  are  official  members,  and  some 
members  of  the  medical  staff  are  always  placed  on  the  committee.  The  medical 
committee,  which  includes  the  whole  staff,  some  25  in  number,  does  not  in 
general  lake  any  active  part  in  the  administration.  The  detailed  work  is 
performed  by  a variety  of  commitees,  which  report  to  the  committee  of  manage- 
ment. These  are  the  finance  committee,  the  nursing  committee,  the  works 
committee  ; a committee  for  raising  funds  ; the  dispensary  committee,  and  the 
Samaritan  fund  committee.  The  finance  committee  meets  once  a month,  when 
the  several  accounts  are  examined  and  initialled  ; this  work  was  formerly  done 

every 
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everv  fortnight,  but  that  course  was  found  inconvenient  owing  to  many  of  the 
payments  being  made  monthly.  The  trade  contracts  are  made  by  the  finance  com- 
mittee after  advertisements  for  tenders  ; and  supplies  are  taken  in  by  the  steward. 

12 7.  House  visitors  are  appointed  from  time  to  time  by  the  committee  of 
management. 

128.  The  secretary,  who  at  the  present  time  fills  also  the  offices  of  chaplain 
and  warden,  but  does  not  reside  in  the  hospital,  is  the  head  officer ; appoints 
the  servants,  and  has  supreme  authority  over  all  the  resident  staff  in  the  absence 
of  the  committee,  to  which  he  is  responsible.  There  is  no  resident  medical 
superintendent,  and  the  chairman  of  the  managing  committee  was  of  opinion 
that  much  opposition  would  be  offered  to  such  an  appointment ; but  it  was 
explained  that  the  house  physicians  and  surgeons  are  directly  responsible  to 
the  committee. 

129.  The  nursing  was  undertaken,  until  six  years  ago,  by  the  St.  John’s 
House;  but  the  arrangement  was  not  altogether  satisfactory,  and  the  hospital 
now  trains  its  own  nurses,  of  whom  there  are  about  80,  exclusive  of  the 
private  nursing  staff.  The  matron  engages  the  nurses,  but  with  respect  to  the 
sisters  and  the  special  probationers,  their  names  are  submitted  to  the  nursing 
committee  for  recommendation  to  the  committee  of  management.  Every  nurse  wace,i8778 
must  attend  the  Church  of  England  Service,  but  need,  not  belong  to  the  Commu- 
nion of  the  Church  of  England. 

130.  The  accounts  of  last  year  showed  a deficit  approaching  6,000/.,  the 
expenditure  being  17,126/.,  and  the  ordinary  receipts  11,288  /.,  to  which 
annual  subscriptions  contributed  2,292  /.,  donations  5,150  /.,  and  Sunday  Fund 
1,406  /.  The  legacies  are  carried  to  a special  account,  and  they  and  the 
invested  capital  can  only  be  spent  by  permission  of  the  council  of  King’s 
College.  Last  year’s  legacies  came  to  2,464  /.  ; they  have  averaged  since  the 
foundation  of  the  hospital  3,060 /.  a year,  and  for  the  last  10  years  4,020/. 

The  annual  deficit,  averaging  for  the  ten  years  about  4,000  /.,  is  made  up  from 
this  source,  and,  when  necessary,  by  the  sale  of  investments.  These  amounted 
in  the  present  year  to  less  than  20,000  /.  of  which  the  Reardon  Samaritan 
trusts  funds  absorbed  7,800  /.  ; and  10,500  /.  was  invested  in  land  of  increased 
prospective  value,  but  at  present  unproductive.  Constant  appeals  are  made  to 
the  public,  and  the  annual  festival  dinner  produces  a considerable  sum.  A few 
years  ago  it  was  found  necessary  to  close  two  wards  for  lack  of  funds,  but  it 
has  fortunately  been  found  possible  to  re-open  them.  The  full  capacity  of  the 
hospital  is  220  beds  (90  surgical,  90  medical,  and  the  rest  special)  ; the 
working  average  is  over  200  occupied,  and  it  is  impossible  to  satisfy  all 
applications  for  admission.  The  out-patients  number  about  20,000. 


St.  Marys. 

131.  The  control  of  this  hospital  (in  Cambridge  Place,  Paddington),  which  Ry»n,  ^371-500,  usie-ere, 
dates  from  1845,  is  vested  in  quarterly  and  weekly  boards  of  governors,  both  Bird,  1x4703-40. 

of  which  are  open  boards,  which  every  governor  is  entitled  to  attend.  There 
are  also  two  standing  committees,  called  the  house  and  finance  committee  and 
the  medical  committee. 

132.  The  work  of  the  quarterly  board  is  to  read  the  minutes  of  the  weekly 
board  for  the  three  months,  and  to  confirm  them  or  otherwise.  The  weekly 
board  receives  and  considers  a fortnightly  report  from  the  house  and  finance 
committee,  a monthly  report  from  the  medical  committee,  a monthly  report 
from  the  house  visitors  (two  governors  appointed  monthly  by  the  board  to 
visit  the  wards),  and  reports  from  the  chaplain,  the  matron,  and  the  resident 
medical  officers.  The  board  further  examines  the  medical  officers’  attendance 
book,  the  medical  and  surgical  admission  books,  the  “ two  months’  book  ” (in 
which  every  patient  who  has  been  more  than  two  months  in  the  hospital  is 
reported  upon),  and  the  weekly  return  of  out-patients  ; and  the  chairman  signs 
a warrant  authorising  the  payment  of  accounts  passed  by  the  house  and  finance 
committee. 
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Bird,  14717-37. 


Morris,  14839-43. 


Ryan,  14428-30. 


14386-7,  14485. 


14473-88,  14583-91. 


133.  The  house  and  finance  committee  practically  manages  the  hospital  as 
the  executive  authority.  It  receives  reports  from  the  secretary,  matron 
steward,  and  house  visitors,  examines  the  steward’s  detailed  account  of  the 
receipt  and  expenditure  of  stores,  and  audits  the  whole  of  the  accounts  month 
by  month,  checking  all  the  various  books  and  balancing  each  of  the  several 
heads  of  account.  The  members  of  this  committee  usually  attend  also  both 
the  weekl}r  and  the  quarterly  board,  so  that  here,  as  in  many  other  cases,  the 
whole  management  practically  devolves  in  general  on  a small  number  of 
individuals.  On  the  other  hand  the  chairman  of  the  committee  expressed  an 
opinion  unfavourable  to  government  by  an  open  board  on  the  ground  that  it 
brought  about  a want  of  continuity  in  the  work,  and  that  there  was  always  the 
danger  of  a packed  meeting,  or  at  least  of  those  who  had  given  their  attention 
to  the  management  of  the  hospital  being  out-voted  by  persons  who  rarely 
attended,  and  had  no  practical  knowledge  of  the  work  of  administration.  Both 
he  and  a member  of  the  medical  staff  bore  witness  that  actual  inconvenience 
had  from  time  to  time  arisen  from  this  cause,  but  there  does  not  seem  to  be 
evidence  of  any  such  friction  having  been  felt  in  other  hospitals  in  which  the 
whole  body  of  governors  have  an  ultimate  power  of  control. 

134.  The  medical  committee  meets  monthly,  receives  reports  from  the 
medical  superintendent,  arid  from  the  dispensary  visitors  (two  governors 
appointed  every  month  by  this  committee  to  visit  and  supervise  the  dispensary), 
and  examines  the  “ six  months’  book  ” (a  record  of  out-patients  who  have  been 
six  months  or  more  under  treatment),  the  septic  book,  the  post-mortem  book, 
the  temperature  books,  and  books  registering  particulars  of  the  cases  in  the 
wards. 

135.  An  annual  meeting  is  held  at  which  subscribers  as  well  as  governors 
may  be  present ; and  the  press  are  admitted  to  this,  and  also  (if  they  choose  to 
come)  to  the  quarterly  meetings. 

136.  In  the  absence  of  the  weekly  board  and  house  committee,  the  head  of 
the  establishment  is  the  secretary,  who  has  power  of  dismissal  over  the 
subordinate  servants,  reporting  in  every  case  to  the  weekly  board.  The 
secretary  does  not  reside  in  the  hospital,  and  at  night  the  medical  super- 
intendent is  acting  head  of  the  establishment.  The  particular  duty  of  this 
officer  is  to  superintend  the  resident  medical  officers,  the  clerks  and  dressers, 
and  he  exercises  a general  supervision  in  medical  and  sanitary  matters.  He 
regulates  the  admission  of  those  in-patients  who  hold  letters  of  recommendation 
(urgent  cases  being  admitted,  without  letter,  by  the  house  physician  or  house 
surgeon  on  duty). 

137.  The  hospital  chaplain  is  non-resident. 

138.  The  head  of  the  nursing  staff,  numbering  about  60,  is  the  matron,  who 
is  responsible  to  the  house  and  finance  committee  and  to  the  weekly  board  ; if 
additional  assistance  is  required  in  this  department  it  is  obtained  from  the 
institute  of  nurses  belonging  to  the  Brompton  Consumption  Hospital. 

139.  The  hospital  contains  281  beds,  of  which  about  255  are  usually  occu- 
pied ; and  there  is  said  to  be  very  considerable  pressure  on  the  accommodation,* 
the  hospital  serving  the  whole  district  west  of  the  Edgware-road  and  north  of 
Hyde  Park.  Its  enlargement  is  in  contemplation,  and  land  is  already  being 
acquired  with  that  object. 

140.  The  total  expenditure  for  1890  w as  23,608  /.  The  income  was  22,544  /., 
comprising  annual  subscriptions,  5,227  l.  ; donations,  3,1 17  l- \ dividends  and 
rents,  2,521  /. ; legacies,  8,2 76/.  (slightly  above  the  average  of  10  years  from 
this  source);  Sunday  Fund,  2,083 1.  ; Saturday  Fund,  368/.;  payments  by 
probationers,  412 /.,  and  minor  items.  The  balance  had  to  be  made  up  from 
capital.  The  hospital  now  holds  investments  to  the  extent  of  about  72,000  /., 
the  whole  of  which  could,  if'  necessary,  be  sold  out. 


* There  may  be  great  pressure  on  some  of  the  special  wards,  at  the  same  time  that  there  are  vacant 
beds  in  other  parts  ot  the  hospital.  The  existence,  therefore,  of  unoccupied  beds  does  not  prove  that  the 
hospital  is  able  to  cope  fully  with  the  demands  on  its  accommodation. 
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Royal  Free. 

141.  The  government  is  entrusted  to  a court  of  governors,  meeting  annually,  Thies,  16149-45$. 
a committee  of  management,  consisting  of  30  governors  elected  at  the  yearly 

court,  and  a weekly  board  of  12  members  of  the  committee.  The  weekly 
board  manages  all  the  general  business  of  the  hospital,  but  any  matter  of 
importance  is  referred  to  the  committee,  which  meets  quarterly,  and  can  be 
specially  summoned  at  other  times  by  the  board.  A printed  report  of  the 
board’s  proceedings,  a statement  of  accounts,  and  other  returns  are  sent  to 
every  member  of  the  committee  before  each  quarterly  meeting. 

142.  The  weekly  board  is  assisted  by  a finance  committee  selected  from 
among  its  own  members,  and  meeting  every  week  before  the  board  meeting. 

The  finance  committee,  or  some  members  of  it,  examine  the  weekly  expenses 
and  the  payments  made  during  the  preceding  week,  examine  and  initial  weekly 
the  various  books  containing  accounts  of  money  and  stores,  and  make  a similar 
examination  into  the  quarterly  accounts  before  they  are  paid. 

143.  The  secretary  is  the  representative  of  the  committee  and  of  the  board 
in  the  general  administration,  and  has  supreme  power  in  their  absence  and 
subject  to  his  responsibility  to  them. 

144.  The  nursing  staff  consists  of  a lady  superintendent  and  40  nurses  and 
probationers,  who  are  trained  in  the  hospital.  The  lady  superintendent  has  a 
power  of  suspension,  but  not  of  dismissal. 

145.  There  is  a non-resident  chaplain,  and  a senior  resident  medical  officer. 

146.  A portion  of  the  existing  hospital  buildings  was  occupied  prior  to  1842  16226-8,  i62« 
as  a cavalry  barrack.  I11  that  year  the  hospital,  which  had  been  founded  in 

1828,  was  removed  from  Hatton  Garden  to  the  present  site  in  Gray’s  Inn-road; 
but  the  receipt  of  large  legacies  has  enabled  the  committee  to  pull  down  and 
replace  the  greater  part  of  the  barrack  buildings,  and  it  was  intended  to  issue 
a special  appeal  during  the  past  year  for  funds  to  complete  the  work  of 
re-construction,  and  also  revise  the  whole  system  of  drainage,  whicli  is  on  an  leisi. 
unsatisfactory  footing,  though  the  drains  are  regularly  tested  by  the  architect, 
and  no  actual  mischief  has  arisen.  The  number  of  beds  is  160,  with  an 
average  of  135  occupied;  and  there  is  considerable  pressure  on  the  available 
accommodation.  The  out-patients  in  1890  numbered  17,263,  besides  nearly 
11,000  casualty  cases.  In  the  years  1832,  1849,  and  1854,  this  hospital  was  lem-e. 
given  up  to  cholera  patients,  and  received  700,  3,000,  and  6,000  cases  in  those 
years  respectively. 

147.  The  income  for  1890  was:  annual  subscriptions,  1,013/.;  donations  16177-8, 16214-25, 16366, i64os 
(including  alms-boxes  in  the  hospital),  2,255  /.;  dividends,  934  /.  ; nurses’ 

training  school,  625  /. ; sundry  receipts,  22  /.  ; legacies,  6,855  /. ; total,  12,904  /. 

The  average  income  for  10  years  was  12,398/.,  including  7,370/.  from 
legacies.  The  expenditure  last  year  was  10,671  /.  Convertible  investments 
were  held  to  the  value  of  about  19,000/.,  and  special  endowments,  6,213/. 

It  has  not  been  the  custom  to  make  constant  appeals  for  subscriptions  in  aid  of 
income. 

148.  The  special  feature  of  this  hospital  is  the  admission  for  clinical  training 
of  the  female  medical  students  attached  to  the  London  School  of  Medicine  for 
Women.* 

149.  This  hospital  is  in  touch  with  and  sends  cases  to  the  Provident  Medical  iuies,  16351. 
Association. 

Metropolitan. 

150.  This  institution  was  first  founded  as  a dispensary  in  1836;  and  some 
beds  were  afterwards  added.  Forced  by  the  extension  of  the  Metropolitan 
Railway  to  quit  its  quarters  in  Devonshire-square,  Bishopsgate,  it  migrated  in 
1886  to  its  present  situation  in  Kingsland-road,  N.E.,  about  two  miles  from  the 
London  Hospital,  and  the  same  distance  from  St.  Bartholomew’s.  The  buildings 

are 
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are  new,  and  it  is  claimed  for  them  that  they  are  constructed  on  the  best  sanitary 
plans.  In  1887,  on  the  adoption  of  the  provident  system  in  the  out-patient 
department,  the  title  of  “ Metropolitan  Free  Hospital  ” was  dropped,  and  that 
of  “Metropolitan  Hospital”  was  substituted. 

151.  The  hospital  is  governed  by  a general  committee  of  management, 
meeting  monthly,  and  comprising  from  12  to  24  governors,  elected  at  the  annual 
meeting,  besides  the  president,  treasurer,  trustees,  and  four  members  of  the 
medical  staff.  From  this  body  is  elected  a house  committee  of  nine  members 
(including  one  physician  and  one  surgeon)  who  meet  once  a week  ; and  the 
house  committee  in  turn  appoints  three  of  its  members  to  form  the  finance 
committee,  which  meets  and  examines  the  books  once  a quarter  (after  they 
have  been  audited  and  certified  correct  by  a chartered  accountant),  and  reports 
to  the  next  meeting  of  the  general  or  house  committee.  All  the  accounts  are 
paid  quarterly,  and  the  cheques  are  signed  by  two  members  of  the  finance 
committee.  The  books  are  always  produced  to  the  house  and  general 
committees,  but  are  only  systematically  examined  by  the  finance  committee  and 
the  auditor. 

152.  In  the  absence  of  the  weekly  committee,  the  secretary  (non-resident) 
is  head  of  the  whole  establishment,  except  the  medical  and  nursing  staff. 
Supplies  are  taken  in  by  the  housekeeper  who  is  responsible  to  the  sister  in 
charge  of  the  nursing  staff.  Contracts  are  made  by  the  house  committee. 

153.  The  nursing  is  undertaken  by  a Sisterhood  on  the  same  plan  as  that  at 
University  College  Hospital;  16  nurses  are  paid  for  under  the  contract,  but  the 

actual  number  was  stated  to  be  32,  additional  ones  being  brought  in  by  the 
Sisterhood  for  training. 

16978-9. 

154.  The  hospital  can  accommodate  160  patients  ; but  only  half  that  number 
of  beds  have  as  yet  been  brought  into  use ; many  applicants  have  to  be  sent 
away ; and  the  accommodation  is  said  to  be  very  insufficient  for  the  district. 

16760, 16764,  16892-9014, 

155.  The  total  expenditure  in  1890  was  7,300  /.  The  income  from  provident 
patients  amounted  to  670  /. ; donations,  2,400  /.  ; subscriptions,  565  /.  ; divi- 
dends, 240  /. ; legacies,  2,100/.;  Sunday  Fund,  312/.,  Saturday  Fund,  87/.; 
and  there  was  a deficit  of  more  than  1,000  /. 

Byers,  16734-61,  16768-98, 
16902-4  ; GoodsaU,  16927-41, 
16952,  16959-61,  16985,  16992-5, 
17002  ; Bousfield,  1467  ; Currie, 
1844-1944. 

156.  The  provident  system,  as  worked  in  the  out-patient  department  of  this 
hospital  for  persons  living  within  a radius  of  a mile  from  the  hospital,  was 
explained  by  the  secretary  and  a member  of  the  medical  staff.  The  subscription 
for  an  adult  is  fixed  at  1 </.  a week  or  4 d.  a month  ; entrance-fee  (except  for 

Byers,  16777-9. 

members  of  benefit  societies)  6 d.  The  wage  limit  is  21  s.  a week  (35  v.  for  a 
family).  The  system  includes  home  attendance  at  a fee  of  6 d.  by  day,  1 s.  in 
the  evening,  and  2 s.  by  night ; midwifery  cases,  15  s.  This  fee  is  said  to  usually 
cover  the  expense. 

157-  Admission  to  the  out-patient  department  is  not  exclusively  confined  to 
the  provident  subscribers.  Anyone  may  be  treated  for  the  first  time  free,  and 
the  doctor  may  authorise  a free  patient  to  come  again.  The  statement  for  1890 
shows  14,000  new  free  cases  with  23,000  attendances;  the  attendances  of 
subscribers  were  43,000.  Four  medical  men  are  specially  allotted  to  the 
provident  members,  of  whom  there  were  estimated  to  be  about  7,000,  in  the 
opinion  of  the  witness,  “ a disappointing  number.”  The  plan  has  recently  been 
adopted  of  collecting  the  members’  subscription  from  them  at  their  homes. 

158.  The  objections  raised  by  the  general  practitioners  to  this  department  of 
the  Metropolitan  Hospital  are  mentioned  under  the  heading  of  out-patients. 

Gilbert,  20335—566. 

West  London. 

159.  This  institution  in  the  Hammersmith-road  was  founded  in  1856  as  a 
dispensary  for  Fulham  and  Hammersmith.  In-patients  began  to  be  taken  in 
1860,  and  at  the  present  time  there  are  101  beds,  with  an  average  of  94  occupied. 
Applications  for  admission  have  frequently  to  be  refused  lor  want  of  space. 
The  out-patients  average  21,000  in  the  year. 

160.  The 
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160.  The  hospital  is  governed  by  a committee  of  management  of  50  to  60 
members  meeting  monthly,  and  receiving  reports  from  its  subordinate  com- 
mittees, the  house  and  finance  committees,  and  from  the  medical  council.  The 
house  committee  is  the  executive  body,  and  consists  of  eight  members  with  a 
quorum  of  three. 

161.  The  secretary  is  responsible  for  the  management  in  the  absence  of  the 
committee,  and  his  control  extends  to  the  nursing  establishment.  Contracts 
are  made  by  the  committee,  tenders  being  submitted  by  invitation;  and  the 
food  is  taken  in  by  the  housekeeper. 

162.  The  books  and  accounts  are  checked  by  the  finance  committee;  bills 
are  paid,  as  a general  rule,  quarterly,  and  a professional  auditor  is  employed. 

163.  The  financial  position  is  shown  in  two  accounts  ; the  estate  account, 
which  for  1890  was  said  to  give  an  income  of  3,176  /■  against  an  expenditure  of 
2,175  /.,  and  the  maintenance  and  management  account,  with  an  income  of 
4,971/.,  made  up  of  annual  subscriptions,  2,411  /. ; donations,  994/.;  alms- 
boxes,  314  /.  ; Sunday  Fund,  572  /.  ; Saturday  Fund,  175  /. ; friendly  societies’ 
demonstrations,  242  /. ; and  church  and  chapel  collections,  entertainments  and 
miscellaneous  sources.  The  expenditure  on  this  account  was  6,084  /. ; and  the 
deficit  was  made  up  by  borrowing. 

164.  The  annual  average  from  legacies  since  the  foundation  of  the  hospital 
has  been  only  730  /.  The  amount  of  money  invested  appears  to  be  about 
3,000  /.,  and  the  hospital  has  house  and  garden  property  ill  the  neighbourhood. 

165.  The  nursing  staff  consists  of  a lady  superintendent  and  26  nurses,  trained 
in  the  hospital.  There  is  no  nursing  committee. 


Samaritan  Funds. 

166.  The  administrators  of  the  Samaritan  Fund  at  St.  Thomas’s  send  people 
to  convalescent  homes.  The  Samaritan  Fund  is  administered  by  the  treasurer 
and  almoners  ; the  witness  is  their  working  officer.  Patients  are  helped  in 
various  ways  from  the  Samaritan  Fund.  Patients  are  sent  home  in  cabs,  washing 
provided,  assisted  to  get  clothes,  trusses,  wooden  legs  and  arms,  aud  to  get 
tools  out  of  pawn. 

167-  The  Samaritan  Fund  at  the  Middlesex  assists  destitute  patients,  providing 
them  with  tea,  butter,  and  sugar.  Provides  for  sending  patients  to  con- 
valescent homes  to  which  it  subscribes.  Pays  the  keep  of  patients  while  there, 
railway  journeys  there  and  back,  and  any  other  assistance  they  may  require. 
Funds  come  from  dividends,  one  ground-rent,  and  donations.  £.110  in  debt 
last  year  (1890).  The  Samaritan  Fund  is  administered  by  the  chaplain,  subject 
to  the  finance  committee ; it  helps  towards  funerals. 

168.  At  St.  George’s,  Samaritan  Fund  comes  from  legacies,  donations,  and 
investments.  In  1889  they  spent  60  /.  in  giving  support  to  families  of  patients 
in  the  hospital,  after  inquiry  by  the  Charity  Organisation  Society  or  the  chaplain. 
The  fund  is  disbursed  by  the  board.  One-halT of  balance  of  the  Samaritan  Fund 
is  paid  over  to  the  convalescent  home  fund.  It  defrays  expenses  of  those  sent 
to  the  seaside,  pays  for  instruments,  trusses,  spectacles,  and  glass  eyes.  Cases 
are  recommended  to  the  board  by  the  chaplain. 

169.  At  St.  Mary’s  the  secretary  manages  the  Samaritan  Fund.  There  is  no 
absolute  rule  against  assisting  families  while  their  relatives  are  in  the  hospital, 
but  he  had  not  had  occasion  to  do  it.  The  fund  is  principally  used  to  assist 
to  convalescence,  and  called  the  Convalescent  Fund.  There  is  a separate  account 
for  this  fund. 

170.  At  the  Westminster  Hospital  the  chaplain  administers  the  fund  under 
a Samaritan  Committee.  The  fund  is  not  large  enough  to  help  families  whose 
relations  are  in  hospital.  The  money  comes  from  subscriptions,  dividends,  and 
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8321. 

16999. 

Wace,  18649. 
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an  occasional  offertory  at  Westminster  Abbey.  Subscriptions  are  made  from 
the  fund  to  one  or  two  convalescent  homes. 

171.  At  St.  Bartholomew’s  they  have  18,960  Z.  in  Consols.  In  1881,  1,235 
persons  were  relieved.  They  assist  towards  or  provide  various  kinds  of  clothing, 
pay  fares,  provide  tools  to  go  to  work  with,  surgical  appliances,  and  artificial 
limbs.  Frequent  notice  is  called  by  the  treasurer  to  the  needs  of  the  Fund. 

172.  At  the  Brompton  Consumption  Hospital  the  Samaritan  Fund  is  called  the 
Rose  Charity  Fund.  From  this  fund  washing  is  paid  for  for  those  who  cannot 
afford  their  own,  and  sometimes  sums  of  money,  such  as  10.?.  or  1 Z.,  are  given, 
to  patients.  There  is  no  convalescent  home,  but  arrangements  are  made  with 
the  London  Samaritan  Society. 

173.  At  University  College  Hospital  the  fund  is  used  for  making  grants  to 
poor  patients.  These  grants  are  10  s.  or  1 /.,  or  so  much  per  week  given  to  the 
friends  while  the  breadwinner  is  in  hospital. 

174.  The  London  have  a “Samaritan  Society.”  From  it  poor  patients  are 
supplied  with  tea,  sugar,  and  butter.  Very  poor  patients  are  supplied  with  any- 
thing they  want  to  go  away  with. 

175.  There  is  no  Samaritan  Society  at.  the  Metropolitan  Hospital. 

176.  At  King’s  College  Hospital  there  is  a Samaritan  Fund,  with  a capital 
of  about  7,000  Z.,  administered  by  a committee. 

177.  There  is  a Samaritan  Fund  at  Guy’s  Hospital.  Artificial  limbs  and  other 
apparatus  are  provided  for  from  it. 


Admission  of  Patients. 


Letters  of  Admission. 

Guy’s. — Steele,  427. 

London. — Currie,  1707-9,  1788-93,  3017,  3020,  3076-7. 
St.  Bartholomew's.— Clarke,  2004-5  ; Waterlow,  2529. 
St.  Thomas’s. — Brass,  10864-5. 

St.  George’s.— Todd,  11941, 11949. 

Charing  Cross. — Reade,  13859-61. 

St.  Mary's. — Ryan,  14377-9  ; Morris,  14813. 
Westminster. — Quennell,  14879-80 ; Allchin,  15386. 
University  College. — Nixon,  15454-6, 15669. 

King's  College.— Wace,  18716-9  ; Curnow,  18935-6. 
West  London. — Alderson,  16637-9;  Taylor,  17810, 
17833-4, 17843-8 ; Gilbert,  20345-8. 

Royal  Free. — Thies,  16158. 

Metropolitan.— Byers,  16749. 

ackenzie,  2134. 

Michelli,  16094. 

Dobbin,  17357-62,  17,453,  17465;  Fowler,  17724-5, 
17760-7. 


178.  At  most  hospitals,  though  not  all,  the  governors  and  sub- 
scribers have  the  right  to  give  to  deserving  applicants  letters  for  admis- 
sion as  in-patients  or  for  treatment  in  the  out-patient  department. 
According,  however,  to  the  evidence  received  from  a good  many  of  the 
hospitals,  the  usual  practice  at  the  general  hospitals  appears  to  be  to 
give  a very  slight  preference  to  applicants  bringing  letters  over  those 
(and  they  are  the  vast  majority)  who  come  without  them.  An  out- 
patient letter  will  sometimes  open  the  way  direct  to  the  out- 
patient department  when  a person  not  so  provided  must  first  pass 
through  the  casualty  room  and  take  his  chance  of  being  passed  on  or 
treated  summarily  there.  But  any  person  whose  illness  is  sufficiently 
serious  appears  to  be  considered  equally  in  either  case  a proper 
for  treatment.  So,  in  regard  to  admission  to  the  wards,  the  only 
privilege  attaching  to  a letter  seems  to  be  that,  where  two  cases  are  of  equal 
gravity,  the  preference  will  be  given  to  the  recommended  case  ; but  disease, 
it  is  said,  and  not  the  recommendation  of  a subscriber,  is  the  real  passport  of 
admission  ; and  the  selection  of  the  applicants  to  be  taken  in  rests  practically 
with  the  officer  whose  duty  it  is  to  admit  to  the  hospital  (usually  the  house 
physician  or  surgeon). 


subject 


179.  It  is  generally  understood  that  letters  should  be  given  only  to  the  poor 
who  are  unable  to  pay  the  expenses  of  private  treatment ; but  it  is  said  that 
they  are  not  always  distributed  with  strict  regard  to  this  principle  ; and  some 
witnesses  held  the  use  of  hospitals  by  the  subscribers  for  the  treatment  of  their 
domestic  servants  to  be  a misuse  of  hospital  accommodation,  though  it  was 
admitted  that  the  funds  of  the  hospital  might  derive  benefit  from  the  practice. 
The  objection  made  was  that  beds  used  in  this  way  are  withdrawn  from  the 
poor  for  whom  they  were  intended,  and  that  contributions  given  by  way  of 
charity  ought  not  to  entitle  the  giver  to  any  services  in  return.  Other  witnesses 
were  in  favour  of  the  entire  abolition  of  letters.  It  was  shown,  however,  that 
subscriptions  were  made  to  hospitals  by  Friendly  Societies,  Provident  Insti- 
tutions, Business  Establishments,  and  notably  by  the  Hospital  Saturday  Fund, 
with  the  expressed  view  to  obtaining  in  return,  and  making  full  use  of,  letters  of 
admission ; and  there  seems  to  be  no  doubt  that  some  hospitals  derive  a sub- 
stantial part  of  their  funds  from  the  system  of  supplying  these  letters  to  sub- 
scribers. 


180.  Evidence 
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180.  Evidence  was  given  of  the  tendency  of  the  poor  to  go  from  one 
hospital  to  another,  as  well  as  of  the  habit  (mentioned  later  in  connection  with 
the  question  of  the  unequal  distribution  of  hospitals)  of  going  to  a distance, 
attracted  by  the  reputation  of  certain  hospitals  or  some  favourite  doctor,  or  by 
the  cure  of  some  friends.  Many  patients  come  up  from  the  country. 


In-patients. 

181.  In-patients  are  usually  taken  in  by  the  house  physicians  and  surgeons 
or  (where  there  is  such  an  officer)  by  the  resident  medical  superintendent.  It 
was  suggested,  and  the  Committee  think  not  altogether  without  reason,  that 
there  was  a danger  of  beds  being  kept  vacant  for  the  reception  of  “ interesting” 
cases,  but  witnesses  from  the  hospitals  denied  that  cases  of  urgency  were  rejected 
with  that  object. 

182.  One  method  is  for  the  house  physicians  and  surgeons  to  admit  patients 
by  turns,  each  one  having  a ward  or  number  of  wards  to  which  he  admits ; so 
that,  during  his  turn  for  taking  in,  no  patients  are  as  a rule  admitted  to  the 
other  wards,  unless  the  pressure  for  admission  makes  it  necessary  to  do  so. 
Inquiry  as  to  the  fitness  of  patients  to  receive  charity  is  sometimes  but  rarely 
made. 

183.  It  is  not  the  practice  of  the  hospitals  to  receive  either  hopeless  cases 
(unless  the  symptoms  are  particularly  urgent)  nor  chronic  cases. 

184.  Patients  are  discharged  as  soon  as  they  are  fit  to  be  moved,  or  when  it 
it  is  considered  that  they  have  received  all  the  relief  which  the  hospital  can 
give,  often  long  before  they  are  fully  cured. 

185.  The  total  number  of  beds  in  the  general  and  special  hospitals  in  London 
combined  was  stated  by  Dr.  Steele  to  be  8,500,  of  which  6,500  are  continuously 
employed ; but  according  to  Mr.  Burdett  there  are  only  8,094  beds,  of  which 
6,143  are  constantly  occupied;  in  the  poor-law  infirmaries  and  sick  wards 
of  workhouses  14,000  beds  with  12,000  in  continuous  employment  (12,445 
beds  in  the  infirmaries  alone)  ; and  the  Metropolitan  Asylums  Board  has  3,505 
beds  for  infectious  cases,  the  average  number  occupied  in  the  year  1888,  being 

707. 

186-  Infectious  cases  (except  measles)  are  not  ordinarily  admitted  to  the 
general  hospitals.  The  Committee  note  that  influenza  had  not  then  attracted 
the  attention  which  has  lately  been  given  to  it.  Where  a patient  is  found  to 
have  an  infectious  disease  he  is  at  once  removed  in  an  ambulance  to  a fever  or 
small-pox  hospital  unless  the  case  is  too  serious  for  removal,  in  which  case  he 
is  isolated  as  far  as  possible.  Typhoid  cases  are  taken  in.  Some  hospitals 
admit  ordinary  cases  of  diphtheria,  while  others  reject  patients  suffering  from 
this  disease  except  in  cases  of  urgency  ; some  isolate  such  patients  in  a separate 
ward,  others  do  not. 

187.  King’s  College  Hospital  admits  a maximum  of  10  cases  of  scarlet  fever 
at  a time ; they  are  not  isolated,  but  are  distributed  among  the  wards. 

188.  In  regard  to  Lock  cases  the  practice  varies ; some  hospitals  do  not 
profess  to  admit  them ; others  do  not  favour  them,  and  take  in  only  a small 
number.  Altogether,  there  seems  to  be  a prevalent  tendency  at  the  general 
hospitals  to  reject  these  cases  ; there  are  objections  to  their  admission  to  the 
general  wards,  and  there  is  not  always  a separate  Lock  ward. 


Out-patients. 

189.  The  immense  increase  in  the  importance  of  the  out-patient  departments 
of  hospitals,  and  the  vast  numbers  of  persons  who  are  now  treated  in  them, 
give  great  prominence  to  this  branch  of  the  subject.  Taking  a few  of  the  large 
general  hospitals,  we  find  that  at  the  London,  more  than  100,000  out-patients 
are  treated  in  the  year  (243,000  attendances) ; at  St.  Thomas’s,  25,000  ; at  the 
(93.)  f 2 Middlesex, 
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3040,  2108,  2181,  2619,  24849-51. 
2799,  2809-13,  11252-3. 

1763-4,  2044-6,  2452,  2606,  14096, 
16029-30, 16182-4,  18951-4. 


Taking-ill. 

Steele,  296-305,  319  ; Waterlow, 
2531,  2542-4  ; Walker,  11025-8  ; 
Melhado,  12574-82  ; Reade, 
13934-8;  Ryan,  14455-7 ; 
Quennell,  14937-9,  14945-6  ; 
Nixon,  15550-6  ; Tkies,  161 93-8  ; 
Byers,  16830 ; Michelli,  18093-5. 


Mackenzie,  9091,  9098-9,  9115-29. 


Melhado,  12857-60. 


Steele,  458-9 ; Bennett,  4283-4  ; 
Bridges,  23331-6 


Discharge. 

Steele,  326,  341  ; Waterlow,  2530. 


Number  of  Beds. 

Steele,  2927. 

Burdett,  25363. 


idges,  23171. 


Infectious  Cases. 

Waterlow,  2569  ; Walker,  11032 ; 
Todd,  12169-73  ; Melhado, 
12533-41  ; Reade  14174-6  ; 

Ryan,  14453-4  ; Quennell, 
14947-50  ; Nixon, 15559-63 ; 
Thies,  16172  ; Michelli,  17905-6, 
18203-6  ; Lucas,  20234-5  ; 
Gilbert,  20360. 


Wace,  18790-3  ; Monk,  18909-12  ; 
Onrnow,  18995-19001. 


Lock  Cases. 

2697,  2896-915,  2969-82,  9054-5, 
9688,  10089-98,  11093-6, 
11298-307.  12266-8,  12747-8, 
14177-8,  14635-8,  15055,  15564, 
15970-3,  16104,  16301,  16865,  17135. 
18039-40,  18049-51,  18281,  24034-8. 

1385,  10087,  16101. 


Great  N umber  of  Out- 
patients. 

Burdett,  25807. 

Holmes,  671-2  ; Kay,  4514-5. 


Nixon,  8863. 
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Middlesex,  38,000;  at.  Charing  Cross,  21,000;  ar  University  College,  nearly 
40,000  ; at  King’s  College,  20,000 ; all  these  being  cases  of  separate  patients 
each  of  whom  comes,  on  the  average,  three  times  for  treatment,  and  being" 
moreover,  exclusive  of  many  trivial  cases  which  are  not  recorded,  and  also  of 
lying-in  eases  which  are  treated  outside  the  hospital.  The  number  of  out- 
patients treated  during  the  year  at  ihe  11  hospitals,  with  schools,  was  estimated 
by  one  witness  at  over  half  a million.  The  most  opposite  opinions  are  held 
as  to  the  usefulness  of  these  departments,  and  as  to  the  mode  in  which  they 
are  conducted.  J 


Objections  to  Out-patient  190.  On  the  one  hand  it  is  urged,— 

Departments.  (i.)  That  the  number  of  persons  who  come  for  treatment  is  so  great  that 

they  cannot  be  properly  attended,  and  that  in  consequence, 

(2.)  The  patients  are  often  wrongly  treated,  and 

(3.)  Are  in  many  cases  treated  by  unqualified  students. 

(4.)  That  the  hospitals  encourage  large  numbers  to  come,  in  order  to  raise 
funds  from  the  public  by  showing  a large  total  of  cases  treated. 

(5.)  That  the  hurried  treatment  has  a bad  effect  on  students. 

(6.)  That  the  evils  of  crowding  and  hurry  are  aggravated  by  the  treatment 
of  trivial  cases  which  ought  never  to  come  to  a hospital. 

(7.)  That  no  sufficient  discrimination  is  used  in  the  admission  of  out-patients, 
whereby,  and  that  consequently, 

(8.)  Persons  are  treated  free,  who  ought  to  pay, 

(9.)  The  poor  are  pauperised  and  rendered  improvident, 

(10.)  Provident  dispensaries  are  stifled, 

(11.)  The  general  practitioner  is  both  deprived  of  his  patients,  and 

(12.)  Is  driven  to  reduce  his  fees. 

191.  Those,  on  the  other  hand,  who  uphold  the  efficiency  and  the  usefulness 
of  the  out-patient  department,  maintain  that  these  objections  are  either 
exaggerated  or  totally  unfounded ; that  out-patient  departments  are  of  great 
value  to  the  private  practitioner  in  two  ways,  by  affording  him  a ready  means 
of  obtaining  a consultative  opinion  in  a difficult  case,  and  enabling  him  to 
send  to  a hospital  a patient  who  cannot  pay  his  fees;  and  that,  in  the  interests 
of  medical  education,  it  is  absolutely  indispensable  that  such  departments 
should  exist. 

192.  Some  witnesses  would  abolish  the  out-patient  departments  altogether, 
and  these  cite  the  Edinburgh  hospitals,  which  have  none  ; some  jvould  reform 
them,  and  there  are  several  ways  in  which  they  propose  to  effect  the  reform  ; 
and  some  are  content  to  let  them  go  on  as  they  are. 


Mbntefiore,  61.  193.  The  views  of  opponents  and  critics,  together  with  the  evidence  on  the 

other  side,  may  conveniently  be  considered  under  the  several  heads  already 
enumerated. 


Clarke,  2049-50,  2058 ; 
Mackenzie,  2176-8,  2191 ; 

Cross,  10398  ; Fardon,  12987 
Fowler,  17728-9, 17755-7  ; 

Taylor,  17780  ; Armitage,  19535  ; 
Gilbert,  20375  ; Moore,  10621  ; 
Barker,  16016. 


Montefiore,  52  ; 

Hardy,  790,  804,  843,  854-5,  860  ; 
Bousfield,  1255,  1374  ; 

Corbyn,  3626,  3671  ; Dowse,  19693  ; 
Tait,  22300 ; Brown,  25632. 


(1.)  Overcrowding  and  hurried  Treatment. — That  the  number  of  persons  who 
come  for  treatment  to  the  out-patients’  rooms  of  some  of  the  hospitals  from 
time  to  time  brings  a strain  on  the  powers  of  the  staff  to  deal  with  them  is  an 
undoubted  fact.  Not  only  was  this  stated  by  witnesses  who  were  avowedly 
hostile  to  the  system,  but  it  was  admitted  by  several  officers  on  the  staff 
of  the  hospitals  themselves.  It  seems,  however,  from  the  evidence  of  the 
latier  class  of  witnesses,  that  this  evil  has  of  late  been  greatly  mitigated  by  the 
checks  (to  be  described  later)  which  several  of  the  hospitals  have  adopted  upon 
the  indiscriminate  admission  of  out-patients.  It  was  further  asserted  by  many 
gentlemen  in  private  practice,  some  of  whom  had  formerly  had  hospital 
experience,  that  the  overcrowding  was  such  that  it  was  impossible  to  give 
proper  attention  to  the  cases,  and  it  was  said  that  a single  doctor  would  dispose 
of  60  cases  or  more  in  an  hour.  The  charge  of  hurried  treatment  seems  to 

have 
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have  been  brought  against  the  hospitals  generally,  but  was  especially  directed 
against  St.  Bartholomew’s  and  the  London  Hospital.  To  arrive  at  any 
conclusion  on  the  point,  it  is  necessary,  first,  to  see  how  the  out-patient  depart- 
ment of  a great  hospital  is  worked.  The  plan  adapted  is  not  always  the  same, 
but  in  the  larger  hospitals  ihe  people  are  generally  received,  in  the  first 
instance,  between  certain  hours  in  the  casualty  room  where  they  are  seen  by 
the  assistant  or  house  physician  or  surgeon  (who  is  assisted  in  some  hospitals 
by  one  or  more  of  the  advanced  students).  Many  of  these  cases  are  of  a trivial 
character,  and  are  disposed  of  at  once.  The  more  serious  ones  are  not  treated 
in  this  way  as  “ casualties,”  but  are  passed  on,  with  a ticket  or  letter,  to  the 
out-patient  department  proper,  where  they  are  seen  by  the  assistant  physicians 
and  surgeons,  it  is  thus  possible  to  pass  a large  number  of  patients  through 
the  casualty  room  in  a comparatively  short  time,  but  the  work  there,  is  to  a 
great  extent,  merelj'  that  of  sorting  and  sending  on,  while  of  the  slight  cases 
which  are  at  once  treated,  many  require  only  (it  maybe)  a diarrhoea  mixture, 
or  a dressing  which  is  applied  under  the  house  surgeon’s  direction  by  one  of 
the  student  “ dressers.”  In  some  hospitals  (e g.,  St.  Bartholomew’s)  the 
patients  are  first  received  by  members  of  the  junior  assistant  staff,  whose  duty 
is  solely  to  divide  them  into  “casualties”  and  “out-patients,”  and  to  forward 
them  to  the  proper  department  for  treatment,  the  casualties  being  sent  to  the 
house  physicians  and  surgeons.  This  sifting  process  can,  of  course,  be  done 
very  rapidly.  At  the  Charing  Cross  and  Wesrmimter,  and  some  other  hospitals, 
patients  are,  during  half-an-hour  in  the  day  (or  other  limited  period)  admitted 
direct  to  the  out-patient  department. 

As  incidental  to  the  evil  of  overcrowding,  complaints  were  made  that  patients 
were  sometimes  kept  for  many  hours  waiting  before  they  could  be  attended  to, 
but  it  is  not  easy  lo  spe  how  this  could  be  avoided,  and  it  may  to  some  extent 
have  the  good  effect  of  keeping  away  people  able  to  pay  their  own  doctor. 

As  regards  the  numbers  actually  treated  by  a single  doctor  in  the  out-patient 
department,  the  evidence  from  the  hospitals  themselves  does  not  agree  with 
these  allegations  of  extreme  haste  in  treatment.  At  Guy’s,  for  instance,  we  are 
told  that  on  an  exceptionally  busy  day  some  480  cases  are  treated,  but  this 
number  includes  the  casualty  cases  which  are  dealt  with  by  the  resident 
staff ; for  the  out-patients  proper  there  are  four  doctors  who  are  in  attendance 
for  about  four  hours,  and  of  the  cases  treated  by  each  of  them,  only  about  20 
are  new  cases.  It  was  denied  that  at  St.  Bartholomew’s  anything  like  60 
cases  were  disposed  of  in  an  hour  by  one  man.  At  that  hospital,  during  six 
days  in  May,  2,356  medical  cases  were  admitted  to  the  casualty  department, 
or  390  per  day  ; they  were  attended  to  by  seven  doctors,  and,  deducting  the 
more  serious  cases,  which  were  drafted  off  to  the  out-patient  department,  it  was 
estimated  that  three  or  four  minutes  were  given  on  the  average  to  each  of  the 
remainder.  During  10  days,  the  total  number  of  out-patients  proper  at  St. 
Bartholomew’s,  was  769  medical  (of  whom  190  were  new),  and  449  surgical  (of 
whom  159  were  new).  From  the  London  Hospital  a detailed  analysis  was  given 
of  the  work  in  the  out-patient  department  during  a week  in  May  1890,  from 
which  it  appears  that  new  and  specially  reserved  cases  were  seen  on  the  medical 
side  at  the  rate  of  13  per  hour:  old  cases  33  per  hour;  on  the  surgical  side, 
new  and  reserved  cases,  seven  per  hour  ; old  cases  (many  of  them  very  trifling) 
43  per  hour.  Sir  AndrewClark,  speaking  of  his  own  experience  at  the  “ London,” 
said  that  new  cases  would  have  10  minutes  or  more;  but,  considering  that 
the  vast  majority  of  cases  were  trivial,  and  that  the  patients  had  only  to 
be  told  to  continue  the  treatment  already  prescribed,  it  was  possible,  by  being 
methodical,  to  dispose  of  a very  large  number  in  the  course  of  an  afternoon. 
Evidence  denying  that  the  out-patients  were  treate  I with  undue  haste  was  also 
received  from  St.  George’s,  the  Middlesex  (where  100  new  cases  come  in  daily), 
and  other  hospitals,  and  similar  testimony  was  given  by  a general  practitioner. 

(2.)  Mistreatment  and  (3.)  Treatment  by  Students. — Instances  were  given  by 
several  general  practitioners  of  the  alleged  wrong  treatment  of  out-patients  in 
hospitals,  both  through  actual  mistakes  being  made,  and  through  trivial  cases 
(e.g.  ulcers)  being  so  carelessly  attended  to  that  they  grew  into  serious  ones. 
The  mischief  was  mainly  attributed  to  the  want  of  a proper  supervision  over  the 
students  who,  it  was  alleged,  are  allowed  in  the  crowd  and  hurry  of  the  out- 
patient room  to  treat  patients  independently  of  the  proper  medical  staff.  At 
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King’s  College  Hospital  slight  accidents  (such  as  cut  fingers)  are  treated  by 
students ; but  they  are  strictly  forbidden  to  take  more  serious  cases  without 
sending  for  the  house  surgeon.  Much  evidence  was  given  of  the  care  and 
good  treatment  bestowed  on  out-patients,  and,  whatever  importance  be  attached 
to  the  particular  instances  alleged  to  the  contrary,  it  cannot  be  held  that 
anything  like  general  neglect  was  proved  against  the  hospitals  under  this 
head. 

(4)  Tendency  to  Inflate  Out-patient  Departments  as  “ Bait"  for  Subscriptions. 
— A hospital  issuing  an  appeal  to  the  public  naturally  lays  stress  on  the  amount 
of  work  it  is  doing;  and  therefore  the  morive  for  desiring  to  treat  a large 
number  of  out-patients  undoubtedly  exists.  Several  witnesses  referred  in  general 
terms  to  this  tendency  as  contributing  to  the  existing  congestion  ; but  there  was 
little  direct  evidence  on  the  subject.  It  was  said  that  the  temptation  to  attract 
out-patients  for  the  sake  of  swelling  returns  is  more  likely  to  be  felt  in  the 
smaller  special  hospitals  than  in  the  great  general  ones ; the  latter  having  so 
much  difficulty  in  getting  through  the  cases  which  crowd  in  for  treatment, 
that  the  necessity  of  putting  a check  on  their  admission  is  much  more  felt 
than  any  desire  of  admitting  more. 

(5.'1  Injurious  Efect  of  Excessive  Numbers  on  Training  of  Students. — It  is 
said  that  “ an  inordinate  number  of  trivial  cases  wastes  the  time  of  the  consultee, 
wearies  the  attention  of  the  students,  and  fosters  a habit  of  hasty  diagnosis  and 
careless  observation,  which  tend  to  erroneous  and  inefficient  treatment.”  Stated 
as  a general  proposition,  this  quotation  from  the  report  of  a committee  of 
medical  men  who  inquired  in  1870  into  the  administration  of  hospitals  seems  to 
be  unanswerable.  Not  very  much  evidence  was  given  on  this  point,  but,  in 
view  of  the  numbers  who  are  treated,  it  is  difficult  to  believe  that  under  the 
existing  system  these  tendencies  can  be  altogether  avoided.  The  resident  medical 
officer  at  the  Middlesex  Hospital,  however,  while  agreeing  that  for  the  purposes 
of  instruction  it  would  be  better  to  limit  the  number  of  cases,  pointed  out  that 
only  about  a third  of  the  casualties  were  sent  on  to  the  out-patient  department, 
and  that  on  this  third  alone  the  students  attended  for  the  purpose  of  receiving 
instruction  from  the  hospital  staff.  At  St.  Bartholomew’s  also  it  appears  that 
the  students  do  not  attend  in  the  casualty  department.  At  St.  Thomas’s,  where 
the  out-patients  are  limited  in  numbers,  it  was  considered  that  an  increase  in 
the  number  would  make  the  instruction  worse. 

(6.)  Quantity  of  Trivial  Cases. — The  majority  of  persons  who  present  them- 
selves at  the  out-patient  department  of  a hospital  come  with  trifling  ailments 
which  are  quite  unsuitable  fur  hospital  treatment,  uselessly  occupying  the  time 
and  wearying  the  attention  of  the  medical  staff,  whose  best  faculties  are  needed 
for  cases  of  serious  illness.  It  was  the  opinion  of  more  than  one  witness  that  a 
good  many  people  frequented  the  out-patient  room  more  for  the  sake  of  conver- 
sation than  of  medical  advice;  but  it  was  denied  that,  so  far  at  least  as  St. 
Bartholomew’s  was  concerned,  there  was  much  opportunity  or  inducement  for 
practising  this  kind  of  abuse.  At  Guy’s  a refreshment  bar  is  established. 
Mention  was  made  also  of  a “ stock  bottle,”  containing  a harmless  mixture  used 
for  the  benefit  of  that  class  of  patients  who  are  not  satisfied  to  be  dismissed 
without  a dose.  It  was  said  that  a great  many  applicants  needed  food  and 
washing,  but  not  medicine. 

(7.)  Want  of  Discrimination  in  Admission  of  Out-patients. — It  is  generally 
agreed  that  the  hospitals  are  intended  for  those  who  are  too  poor  to  pay  for 
private  medical  attendance,  but  who  are  not  recipients  of  relief  under  the  poor 
law  ; and  one  witness  was  of  opinion  that  the  working  classes  themselves  have 
a very  clear  idea  who  are  fit  subjects  for  hospital  treatment.  It  is,  however, 
charged  against  the  hospitals  that  no  sufficient  means  are  adopted  for  rejecting 
those  applicants  who  are  not  proper  objects  for  charity.  This  charge  is  more 
especially  directed  against  the  administration  of  the  out-patient  departments. 
The  extent  to  which  the  charge  is  true  is  a matter  of  dispute.  The  various 
methods  adopted  or  proposed  for  relieving  the  congestion  in  these  departments, 
and  preventing  their  abuse,  will  be  dealt  with  later ; but  as  long  as  the  out- 
patient system  exists  at  all  it  can  hardly  be  expected  that  any  remedy  will 
supply  an  absolute  safeguard  against  abuse.  Meanwhile,  in  those  hospitals 

which 
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which  have  nol  adopted  any  special  means  for  controlling  the  admission  of  out-  rS1°i4woT^ 
patients,  the  evidence  of  the  hospital  authorities  shows  that  the  medical  officers  Thf^ism-st bobbk.7i7458^0 : 
are  expected  to  ascertain,  by  observation  and  inquiry,  as  far  as  they  are  able,  N6wst^,0229iti0ross’  22089 ; 
the  position  of  persons  applying  for  treatment,  with  a view  to  rejecting  those 
who  are  unsuitable.  Strong  opinions  were  expressed,  chiefly  by  medical  men  steeie, 324-5, 402 ; 

,.  , . ® 1 . 1 , . n . , i , J , ,,  . , Waterlow,  2618, 2622 ; Nixon,  8865  ; 

practising  in  poor  districts,  who  are  the  persons  chiefly  interested,  that,  tins  abuse  ciark,  9666, 9689-90 : Moore,  10029 : 
prevailed  to  a wide  extent.  1 he  hospital  authorities  do  not  in  general  deny  Sharkey,  1 ms ; Todd,  11975, 12260; 
its  existence,  but  say  that  it  is  greatly  exaggerated  ; and  believe  that  only  a Reade- mi84;  wmcocks,  14317; 
very  small  proportion  ot  their  patients  are  m a position  to  pay  doctors  tees;  Quenneii,  14902 ; Aiichin,  15392 : 

J , lr  . . y I ’ Dent,  15432 ; Barlow,  15961-3  ; 

many  also  are  cases  requiring  the  best  treatment,  such  as  they  could  not  obtain  TMes,  10351-3 : 

•'  , . , 1 0 , fi-1  r Calvert>  10547,  16558  ; 

for  the  low  fees  which  they  are  able  to  pay : and  some  ol  the  better  class  ot  Dobbin,  17405-7;  Fowier,  17738; 

, , . J , ‘ •>  . . . rrn  . . Curnow,  18945 ; Lucas,  20206  ; 

patients  are  sent  by  their  own  doctors  tor  the  sake  ot  consultation.  the  evils  Newstead, 22955 ; Burdett, 258« : 
said  to  arise  from  the  abuse  (whether  it  be  111  tact  widely  spread  or  not),  together 
with  the  evidence  bearing  on  them,  are  noticed  under  the  five  remaining  heads, 
which  are  in  reality  only  different  aspects  of  the  same  thing. 

(8)  Persons  treated  Free  who  ouqht  to  Pay. — Cases  were  cited  of  persons  in  Montefiore,  59  ; Hardy,  941 ; 

l • , - . f,  . . r . c Bousfield,  1313-4,  1347  ; 

good  circumstances  applying  tor  and  obtaining  free  treatment.  A committee  ot  ciarke, 2006;  Fanner, 3292; 

V 1 j ° • 1.1.  r .1  r .1  ^ Bhabha,  3840,  3872, 3883-8  ; 

medical  men,  some  20  years  ago,  estimated  that  a tourth  ot  the  out-patients  Brodhurst,  4056  ; Bennett,  4254-6; 

i,  r ° , , • ■ . 1 . Kay,  4474-6  ; Allchin,  15394  ; 

could  pay  tor  private  advice,  and  half  could  10m  provident  dispensaries.  Dowse, i969o;  James, 2i858; 

r . 1 ' \ . i -.  1 , ~ . ' . Brown,  25523-35, 25541,  25566, 

Instances  were  given  of  the  admission  of  domestic  servants  ; ot  private  patients  25572-4, 25026 ; Dawson, 25035-7. 

who  stated  that  they  had  been  treated  at  a hospital ; of  persons  assuming  a 

poorer  dress  in  order  to  gain  admission  ; of  persons  in  affluent  circumstances 

applying  for  treatment,  of  persons  so  applying  in  order  to  save  a consultation 

fee.  The  assistant  surgeon  of  St.  Bartholomew’s  said  that  doctors  who  are 

getting  5 s.  a visit  or  more  very  often  find  that  their  patients  go  to  the  hospital. 

But,  as  stated  above,  a great  deal  of  evidence  was  forthcoming  to  the  effect 
that  this  kind  of  abuse  was  rare. 

(9.)  The  Poor  Pauperised. — Sir  E.  Hay  Currie  was  of  opinion  that  “ the  first  Ourrie,  1766-9  ; Mackenzie,  2181; 
thing  that  makes  a man  a pauper,  so  to  speak,  or  makes  him  realise  that  he  BhLbha,  3954 ;;  Kay^’il7;04 : 
can  get  something  for  nothing,  is  the  ease  with  which  he  gets  medical  relief.”  Go^M3^27^ixon,3h698-702 
In  this  condemnation  of  free  treatment,  he  included  not  only  the  hospitals,  but  LoXasm-J. liyau’  il413‘9 ; 
also  the  free  medical  order  under  the  poor  law,  since  the  latter  does  not  involve 
any  loss  of  the  parliamentary  franchise.  Other  witnesses  took  a similar  view,  but  wutcriow,  210, 2323. 
the  opposite  opinion  was  also  held,  that  the  free  medical  treatment  kept  a very 
large  number  of  persons  in  time  of  sickness  off  the  parish,  and  thus  saved  them 
from  pauperism.  It  was  also  said  that  the  system  of  inquiry  adopted  at  some  Mackenzie,  9178-80. 
hospitals,  by  eliminating  unsuitable  cases,  puts  a stop  to  any  pauperising 
tendency  ; but  this  argument  is  not  convincing,  because  the  residuum  left 
after  the  process  of  elimination  is  just  the  class  that  is  said  to  be  pauperised. 

At  all  events,  the  out-patient  departments  would  seem  very  largely  to  relieve  Burdett, 25807. 
the  poor  law,  since  the  whole  number  of  persons  treated  under  the  poor  law  at 
dispensaries  and  at  their  own  homes  does  not  equal  the  number  of  out-patients 
passing  through  the  London  Hospital  alone. 

(10.)  Provident  Dispensaries  Stifled. — It  is  stated  that  provident  dispensaries  Montefiore, 59, 83, 171 ; 
do  not  flourish  in  the  neighbourhood  of  the  general  hospitals.  The  decay 
of  the  Marylebone  Provident  Dispensary,  the  oldest  institution  of  the  kind  Currie>3^24- 
in  London,  and  formerly  a flourishing  one,  was  declared  to  be  simul- 
taneous with  the  growth  of  the  out-patient  departments  of  the  Middlesex 
and  University  College  Hospitals.  Conversely,  the  opinion  was  expressed  that 
where  the  out-patients  of  a hospital  are  reduced,  there  provident  institutions 
are  sure  to  spring  up.  As  an  instance  of  the  good  effect  of  such  an  institution 
where  it  has  free  play,  the  provident  dispensary  founded  in  1880,  at  Lewisham, 
may  be  cited.  The  Charity  Organisation  Society  at  that  place  used  formerly 
to  give  to  applicants  letters  for  treatment  at  the  Royal  Kent  Dispensary,  a free 
institution.  Since  1881,  in  which  year  51  of  these  letters  were  given,  the 
number  steadily  diminished,  till  in  1*888  there  was  not  one.  Evidence  on  the  Lushington,  10017-22  ; 

* 1 L • l -i  t • it  Todd,  12104 ; Curnow,  1910. 

oiner  side,  showing  that  provident  dispensaries  can  and  do  in  some  cases 
flourish  in  the  neighbourhood  of  hospitals,  was  of  a less  positive  character  ; but 
one  witness  thought  that  a hospital  where  a strict  limit  was  put  on  the  number  Dent’15426- 
of  out-patients  did  not  interfere  with  the  provident  dispensary  at  all. 

(11.)  G eneral  Practitioners  Deprived  of  their  Patients.  — Ann  mber  of  medical  feo^sfie’so?9 : Wood5’ 1553, 
men  in  practice  in  the  poorer  disiricts  were  examined  on  fhis  point,  and  were  ISm, ss^to.m^’;3755-8 : 
almost  unanimous  in  holding  a very  strong  opinion  of  the  injury  caused  to  4530-4; 

their  class  by  what  they  considered  the  unfair  competition  of  the  hospitals,  and  xay1or0iV8osT-5 
(93.)  f4  this 
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Kay,  4611-2.  4625  ; 

Dowse,  19689-91  ; 

Wallace,  21186  ; Corner,  24815-9. 
Waterlow,  2009-11; 

Mackenzie,  2192  ; Currie,  3111. 

Bennett,  4294-6. 


Cheadle,  20315, 
Mackenzie,  2352-4. 


Farmer,  3271-2  ; Corbyn,  3609, 
3738,  3744-5;  Bhabka,  3834,  3864; 
Kay,  4545-7,  4632-8  ; 

Alderson,  16648-50,  16673  ; 
Sandiland,  19741-76 ; 

Locke,  19790-801  ; Wallace, 
21202-6,  21255,  21278  ; Corner, 
24823  ; Brown,  25550,  25590. 


Monrefiore,  58. 

Bennett,  4322-35. 

Kay,  4571-5,  4582,  4611-2. 
Dowse,  19693. 


Currie,  1760, 1852-86,  1900-21, 
3140  ; Byers,  16746,  16902  ; 
Goodsall,  16954-8  ; Lucas,  20204. 


this  view  was  held  in  a modified  degree  by  other  witnesses  not  directly 
interested.  As  regards  the  precise  extent  of  the  grievance,  or  the  point  at 
which  any  competition  on  the  part  of  the  hospitals  became  unfair,  there  was 
less  unanimity.  Those  who  held  that  a person  able  to  pay  a small  fee  to  a 
private  doctor  had  no  right  under  any  circumstances  to  receive  treatment,  or, 
at  all  events,  out-patient  treatment,  in  a hospital  were  met  by  the  objection 
that  such  a person  might  be  in  need  of  very  special  skill  or  experience,  and  of 
such  advice  as  only  a hospital  or  an  eminent  consulting  physician  could  offer. 
The  suggestion  was  made  that  ordinary  cases  should  cease  to  be  treated  in  out- 
patient departments,  which  should  be  used  solely  for  consultative  purposes,  or 
for  the  treatment  of  serious  cases  sent  on  by  private  practiiioners  ; the  evidence 
touching  this  point,  is  mentioned  more  fully  below  ; but  here  it  may  be 
observed  that  there  was  some  apprehension  in  the  hospitals  lest  a feeling  of 
jealousy  might,  to  some  extent  at  least,  check  the  flow  from  the  private 
practitioners  to  the  hospital  of  those  serious  cases  which  needed  special  treat- 
ment. So  far  as  the  medical  practitioners  are  concerned,  this  limited  use  of 
the  out-patient  department  would  probably  remove  their  grievance;  but  the 
hospitals  would  still  be  needed  for  those  who  are  really  too  poor  to  pay  private 
fees,  unless,  indeed,  this  ciass  is  to  be  wholly  relegated  to  the  provident  and 
poor  law  dispensaries.  And,  as  already  mentioned  under  (7-),  the  hospitals 
deny  that  they  treat  any  but  a small  minority  of  patients  who  could  pay 
private  fees. 

(12.)  “ Sweating  ” of  General  Practitioners  Fees. — The  competition  of  free 
treatment  would  naturally  tend  to  drive  down  the  fees  of  the  private  practi- 
tioners ; and  this  was  stated  to  be  an  urgent  evil,  and  one  which  has  been  going 
on  for  10  or  15  years.  But  the  hostility  to  the  indiscriminate  free  treatment 
alleged  to  be  given  by  the  hospitals  was  less  strong  than  the  hostility  ex- 
pressed by  some  to  the  provident,  and  more  especially  the  “part-pay”  sys- 
tems. The  line  of  argument  seems  to  be  this : — “ Of  two  things,  one  ; either 
let  there  be  charity,  pure  and  simple,  so  that  the  receiver  knows  what  it,  is 
before  he  descends  to  accept  it ; or  else  let  people  pay  for  what  they  get ; but 
do  not  mix  up  the  principles  of  charity  and  of  self-support,  so  that  a person 
believes  himself  to  be  supplying  his  own  needs  out  of  his  own  earnings,  when 
all  the  time  he  is  really  more  than  half  a pauper.”  This  is  no  argument  against 
the  provident  system  when  it  is  properly  carried  out  and  pays  its  way;  but  one 
of  the  chief  objects  of  attack  was  the  out  patient  department  of  the  Metropo- 
litan Hospital,  in  which  the  provident  system  has,  but  it  is  said  only  partially, 
been  applied.  On  the  part  of  the  hospital  it  was  admitted  that  the  system  did 
not  at  present  pay,  but  this,  it  was  said,  was,  as  regards  the  future,  merely  a 
question  whether  enough  subscribers  joined;*  the  number  was  growing,  but 
must  increase  much  more  before  the  experiment  could  be  pronounced  a success. 
In  the  meanwhile  no  doubt  it  was  kept  up  out  of  the  charitable  resources  of  the 
hospital ; but  it  was  impossible  that  a venture  of  this  kind  should  at  once  be 
financially  successful  ; as  regards  the  grievance  of  the  private  practitioners  it 
was  urged  that  only  the  very  poor  were  admitted  to  the  provident  department 
of  the  hospital,  and  that  the  hospital,  therefore,  was  not  bringing  down  to  a 
lower  level  the  class  which  ought  to  seek  private  medical  advice,  but  was 
operating  to  raise  from  pauperism  that  lower  class  which  would  otherwise  depend 
solely  on  the  free  treatment  offered  by  charity  or  the  poor  law. 

The  promoters  of  the  scheme  fully  admitted  an  obligation  to  avoid  injuring 
the  medical  man,  and  were  confident  that,  with  the  wage  limit  which  they 
insisted  on,  their  object  was  attained.  It  does  not  appear  that  the  scale  fixed 
for  subscriptions  is  too  low  to  pay  the  expenses,  provided  that  there  are  suffi- 
cient subscribers  ; and  therefore,  whatever  truth  (if  any)  there  may  be  in  the 
allegation  that  the  system  tends  to  drive  down  private  fees,  it  is  not  clear  that 
the  objection  on  principle  to  “part  pay”  holds  altogether  good  against  the 
Metropolitan  Hospital ; though  it  might  be,  and  in  fact  was,  argued  that  the 
application  of  a part  of  the  general  funds  of  the  hospital  to  make  good  the 
deficits  of  the  provident  department  during  its  period  of  probation,  is  a misuse 
of  those  funds,  and  a fraud  on  those  who  subscribe  them.  The  local  anta- 
gonism 


° The  secretary  of  the  hospital,  however,  did  not  appear  to  regard  the  institution  as  being  in  principle 
self-supporting  (Byers,  16770). 
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gonism  to  this  hospital  seems  to  have  been  partly  at  least  due  to  the  employ-  Wallace,  21304-10. 
ment  of  medical  men  from  a distance  on  the  staff,  instead  of  local  men. 

The  system  of  “ part  pay  ” is  very  common  in  the  special  hospitals  ; Guy’s  also  Monteaore, mo. 
has  adopted  it  for  out-patients,  who  are  invited  to  contribute  something  towards  4698; 
the  cost  of  their  medicine ; but  in  the  general  hospitals,  which  are  the  chief 
object  of  the  private  practitioner’s  attack,  it  is  not  commonly  in  use.  The 
upholders  of  the  system  urge  that  it  is  better  for  the  poor  to  pay  something,  if 
they  can  afford  it,  however  small,  than  to  pay  nothing  at  all  ; such  payments 
are  good  morally  for  the  poor,  and  good  materially  for  the  hospitals,  whose 
financial  difficulties  might  to  a great  extent  be  removed  by  them.  It  was 
denied,  nor  does  there  seem  to  be  any  strong  evidence,  that  in  the  “ part-pay  ” Waterlow  2781 
hospitals  the  free  patients  were  worse  treated  than  the  paying  ones.  In  its 
effect  upon  private  practice,  however,  it  »seems  impossible  to  doubt  that,  unless  Wallace, 21203-8. 
great  care  is  taken  to  exclude  all  but  the  very  poor,  this  system,  so  far  as  it 
goes,  must  tend  to  force  down  private  fees;  and  the  more  so  if  it  is  true,  as  Kay  4545_7 
alleged,  that  the  poor  do  not  in  general  appreciate  the  distinction  between 
paying  part  and  paying  the  whole,  so  that,  however  small  the  payment  is,  they 
imagine  themselves  to  be  giving  the  price  of  what  they  receive.  According  to 
one  view,  however,  the  part-pay  system  acts  as  a protection  to  the  local  doctor, 
inasmuch  as  a patient,  if  he  has  to  pay  in  either  case,  will  rather  go  to  his  own  Mackenzie. 2280. 
doctor  than  go  through  the  discomfort  and  delay  of  waiting  in  the  out-patient 
room  of  a hospital. 

194.  The  evils  alleged  to  exist  under  this  head  were  by  some  witnesses 
charged  in  particular  against  the  special  hospitals,  where  the  part-pay  system 
is  most  prevalent,  and  where  at  the  same  time  the  greatest  want  of  discrimina- 
tion is  shown  in  the  admission  of  patients.  But  a witness  from  a special  Forbes  22fi07_9 
hospital  thought  that  the  general  practitioners  favoured  his  hospital  because  it 

did  not  offer  free  treatment. 

195.  To  complete  the  picture  drawn  by  the  more  extreme  opponents  of  the  farmer,  3273,  ||6|.3439  ; 
hospitals,  we  are  told  that  the  general  practitioner,  impoverished  by  the  loss  of  ^-^’^Vf87’617 
his  patients  and  the  reduction  of  his  fees,  deteriorates  in  capacity  and  in 

character,  sets  up  private  dispensaries  which  he  works  with  the  aid  of  unqualified 
assistants,  and  is  driven  to  every  shift  for  obtaining  a scanty  livelihood.  He 
suffers,  his  patients  suffer,  the  poor  are  pauperised,  and  the  public  who  subscribe 
their  money  to  the  hospitals  are  defrauded. 

196.  As  regards  the  actual  fees  charged  by  general  practitioners  in  the  woods,  1549-51 ; corbyu,  695. 
poorer  districts,  some  particulars  were  given  in  evidence.  Payments  are 
commonly  made  on  a higher  or  lower  scale,  according  to  the  circumstances  of 
the  patient.  Some  witnesses  mentioned  a shilling  as  their  lowest  fee,  and  a 
guinea  for  confinements ; and  thought  that  people  who  could  not  pay  that 
ought  to  be  treated  for  nothing  at  a hospital ; but  it  appears  that  there  are 
doctors  who  will  pay  three  visits  and  provide  medicine  for  a shilling.  A man 
with  a family,  who  would  pay  a shilling  for  a doctor’s  fee,  would  it  was  thought 
be  earning  at  least  30  s.  a week. 

197-  A witness  practising  in  South  London  stated  that  the  fees  in  that 
district  ranged  from  2 s.  upwards.  In  the  East-end  it  was  said  that  a good 
living  could  be  made  at  the  rate  of  a shilling  for  a bottle  of  medicine  and 
consultation  in  the  surgery,  and  1 s.  6 d.  for  a visit  to  the  patient’s  home  and 
medicine  ; but  it  was  said  that  some  men  would  open  dispensaries  and  take 
sixpenny  fees,  to  the  great  injury  of  their  brother  practitioners,  and  to  the  risk 
of  their  patient’s  health. 

198.  A witness  from  the  West  of  London  regretted  that  there  was  no  fixed  Aiderson,  16646-50, 16605. 
code  of  fees ; this  witness  also  complained  that  his  practice  was  injured  by  the 
out-patient  department,  though  his  lowest  usual  charge  was  3 s.  6 d.  or  5 s.  a 
visit,  including  medicine. 

199.  Another  witness  stated  that  in  a working  class  and  middle  class  district  Brown,  25543-4, 35550. 
in  North  London  the  fees  were  2 s.  and  2s.  6 d.  for  the  working  classes  ; but 
that  of  late,  in  consequence  of  the  . increase  of  hospitals  and  dispensaries, 
doctors  had  been  driven  to  take  1 s.  and  1 s.  6 d.,  some  even  taking  6 d. 

200.  A witness,  whose  practice  lay  in  the  neighbourhood  of  St.  Bartholomew’s,  Dawson,  25343. 
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slated  that  his  average  fee  was  2 s.  6 d. ; the  very  lowest  fee  he  would  take 
would  be  1 s.  with  a bottle  of  medicine. 

201.  That  many  members  of  the  medical  profession  are  scarcely  able  to  earn 
a living  is  not  disputed  ; but  bow  far  this  fact  is  due  to  the  action  of  the 
hospitals,  and  how  far  to  other  causes  seems  less  certain.  One  general 
practitioner  admitted  that  the  existing  low  scale  of  fees  was  due  in  part  to  the 
overcrowded  state  of  the  profession.  Another  did  not  believe  that  the  free  or 
parr-pay  hospitals  interfered  with  general  practice.  At  St.  Thomas’s  the 
experience  was  that  the  general  practitioners  were  not  anxious  to  retain  surgical 
cases,  but  were  glad  to  send  them  on  to  the  hospitals  ; and  it  was  thought  that  the 
general  practitioners  in  the  neighbourhood  would  be  sorry  to  see  the  out-patient 
department  closed.  Similar  evidence  was  given  from  other  hospitals,  and  a 
witness  expressed  the  opinion  that  the  practitioners  who  were  injured  by  the 
hospitals  were  not  those  whom  it  was  generally  desirable  to  protect. 

202.  It  remains  to  consider  the  remedies  proposed  for  the  removal  of  the 
abuses  and  shortcomings  alleged  against  the  out-patient  departments. 

203.  Some  few  witnesses  would  appear  to  favour  a clean  sweep  being  made 
of  the  whole  existing  system,  so  as  to  confine  the  hospitals  solely  to  the  treat- 
ment of  in-patients.  Those,  however,  who  advocated  the  closing  of  the  out- 
patient department  to  general  patients,  admitted,  for  the  most  part,  that  the 
hospitals  ought  to  provide  for  cases  of  real  urgency  and  for  cases  recommended 
by  medical  men  for  hospital  advice  or  treatment.  These  cases  would,  in  their 
opinion,  provide  sufficient  material  for  the  instruction  of  the  students  ; and  the 
residue  of  patients  who  could  not  pay  for  private  treatment  would  be  relieved 
at  the  provident  dispensaries,*  or  under  the  Poor  Law.  This  was  the  solution 
proposed,  not  only  by  the  general  practitioners,  but  also  by  some  advocates  of 
the  provident  system  ; while  others,  again,  among  both  these  classes,  went  a 
step  further  in  concession,  and  thought  the  hospitals  should  still  open  their 
doors  to  the  very  poor. 

204.  The  suggestion  that  it  might  be  expedient  to  shut  up  the  out-patient 
departments  was  rejected  with  unanimity  by  all  the  medical  witnesses  coming 
from  hospitals  having  schools  attached  to  them.  The  out-patient  department, 
they  said,  was  of  the  utmost  importance,  for  the  sake  of  the  training  it  afforded 
their  students.  Some  eminent  hospital  physicians  were  inclined  to  think  that 
the  experience  gained  in  the  out-patient  room,  where  the  student  sees  the 
beginnings  of  disease,  is  the  most  valuable  portion  of  his  training,  and  that 
the  shutting  up  of  this  department  would  be  a calamity  to  the  public  and 
disastrous  to  the  art  of  medicine. 

205.  That  medical  students  must  have  an  opportunity,  in  some  way,  of 
studying  the  phases  of  disease  which  are  seen  in  the  ont-patient  rooms  was 
admitted  on  all  sides-t  The  abolitionists  (partial  or  total)  thought  that  this 
was  merely  an  affair  of  organisation,  and  that  the  needs  of  the  medical  schools 
would  be  satisfied  either  by  the  cases  which  would  filter  through  to  the  hospitals 
from  the  private  practitioner,  or  by  an  arrangement  which  should  give  the 
students  access  to  the  provident  and  poor-law  dispensaries,  and  through  them 
(a  point  declared  to  be  of  much  importance)  to  the  sick  poor  in  their  own 
homes.  It  is  evident,  however,  that  the  hospitals  look  with  much  distrust  on 
the  efficacy,  from  their  point  of  view,  of  the  “ filtering  ” process ; and  are 
afraid  that  the  cases  which  would  be  the  most  useful  for  teaching  purposes 
would  not  reach  them,  or  would  reach  them  in  insufficient  number. 

206.  The  proposal  that  dispensaries  should  be  brought  into  co-operation 
with  hospitals  by  some  arrangement  of  affiliation,  and  should  in  this  way  take 

the 


c The  question  of  provident  dispensaries  is  discussed  separately. 

t Sir  M.  Mackenzie  appeared  to  attach  little  importance  to  the  teaching  in  the  out-patient  depart- 
ment ; but  this  opinion  was  opposed  to  the  great  mass  of  the  evidence  (Mackenzie,  2186,  2298-9). 
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the  place  of  the  out-patient  department,  is  mentioned  elsewhere;*  it  received 
some  favour  as  a general  theory,  but  it  was  objected  that  hitherto  the  provident 
dispensary  system  had  not  gained  much  ground,  and  was  quite  inadequate  to 
supply  the  material  necessary  for  the  medical  schools.  It  is  difficult,  however, 
to  see  how  the  provident  system  is  ever  to  prosper,  unless  the  hospitals  will 
enable  it  to  do  so.  It  seems  that  at  Edinburgh,  where  the  hospitals  have  no 
out-patient  department,  the  students  acquire  a portion  of  their  training  in  the 
dispensaries;  but  a doubt  was  expressed  whether  this  would  ever  be  found  a 
convenient  arrangement,  except  in  a partial  degree,  in  London. 

207-  Various  proposals  were  made  for  the  reform,  as  distinct  from  the  abolition 
(whether  with  or  without  a reservation  for  medically-recommended  cases), 
of  the  out-patient  department,  the  objects  in  view  being  to  restrict  the  admission 
to  those  who  were  proper  objects  ,of  charity,  and  to  prevent  overcrowding. 
Except  in  those  hospitals  which  have  adopted  special  measures,  the  only  checks 
upon  an  applicant  who  is  not  palpably  an  unsuitable  case  for  free  treatment,  are 
the  limited  time  during  which  the  doors  of  admission  are  open,  and  the  delay 
and  discomfort  which  he  may  have  to  suffer  in  the  waiting-room  before  his  turn 
comes  for  treatment.  The  means  which  some  of  the  hospitals  have  adopted  for 
relieving  the  pressure,  are  of  three  kinds,  viz.,  a special  system  of  inquiry  into 
the  circumstances  of  applicants;  a daily  limitation  on  the  number  of  new  cases  ; 
and  the  making  of  a small  charge  for  drugs. 

208.  Limitation  by  inquiry  as  to  fitness  for  Admission. — This  system  has 
been  adopted  at  King’s  College,  St.  Bartholomew’s,  the  London,  and  some  other 
hospitals.  At  King’s  College  it  was  instituted  in  1876.  An  officer  was  specially 
appointed  to  take  down  the  names  and  addresses,  and  to  ask  certain  questions 
of  the  applicants  as  they  came  in  ; then,  if  he  saw  occasion,  reference  was  made 
to  the  Charity  Organisation  Society.  As  a matter  of  fact,  not  many  cases  were 
so  referred  ; but  the  mere  knowledge  that  inquiry  was  made  is  said  to  have 
greatly  reduced  the  numbers.  VVe  are  told  that  in  1871  there  were  33,111 
out-patients;  in  1875,28,232;  in  1876,  21,346;  in  1880,  14,069.  Since  then 
they  have  again  been  on  the  increase,  and  the  number  in  1889  was  18,916, 
including  casualty  patients;  the  latter  class,  as  distinct  from  out-patients  proper, 
appears  to  have  largely  increased  in  numbers.  This  system  is  still  in  force. 
Patients,  however,  are  not  refused  first  treatment,  but  are  informed  (where  it  is 
thought  desirable)  that  inquiry  will  be  made. 

209.  At  the  London  Hospital  (since  1884)  and  St.  Bartholomew’s  ■''since  1883) 
the  system  is  similar;  but  at  the  London  it  applies  only  to  the  out-patients  admitted 
by  governors’  letters  and  not  to  the  casualties  (at  King’s  College  and  St.  Bartho- 
lomew’s it  applies  to  bath  classes).  Out  of  22,000  cases  at  the  London,  it  is  said 
that  inquiries  were  made  in  about  800.  At  St.  Bartholomew’s  mention  was 
made  of  30  persons  being  challenged  in  a day ; 14,000  were  questioned  in  a year  ; 
and  357  were  visited  at  their  own  homes.  Returns  were  put  in  of  the  inquiries 
made  at  these  hospitals  (Appendix  G).  Sir  E.  Hay  Currie  (a  strong  supporter 
of  the  provident  system)  had  no  great  belief  in  the  efficacy  of  this  system  of 
inquiry.  Sir  S.  Waterlow,  on  the  other  hand,  speaking  of  St.  Bartholomew’s, 
expressed  himself  as  thoroughly  satisfied  with  the  system,  and  believed  that  the 
knowledge  of  its  existence  kept  many  unsuitable  people  away.  But  it  does  not 
seem  to  have  been  proved  that  the  total  number  of  applications  had  been  greatly 
diminished.  One  effect  of  the  inquiries  is  to  show  how  many  apparently  unfit 
cases  are  in  reality  among  those  most  in  need  of  charitable  relief.  Evidence  as 
to  the  working  of  the  system  in  detail  was  given  by  Mr.  Nixon,  the  house 
governor  of  the  London  Hospital,  and  his  opinion  was  strongly  favourable  to  its 
efficacy.  At  each  of  these  hospitals  the  work  of  inquiry  is  performed  by  a 
single  officer,  who  has  a salary  of  about  150  l.  Some  other  hospitals,  without 
having  a special  officer  for  rhe  purpose,  seem  to  inquire  more  or  less  systemati- 
cally into  the  circumstances  of  their  patients,  and  recourse  is  had,  in  some  cases 
(especially  by  St.  George’s),  to  the  Charity  Organisation  Society.  The  opinion 
was  expressed  that  the  ordinary  staff  of  the  hospital  should  be  quite  competent 
to  make  the  necessary  investigations  without  the  aid  of  a special  officer ; and 

that 


Bousfield,  1333;  Mackenzie,  2188, 
2279. 

Lucas,  20201. 


Lock,  26111-4. 


Suggestions  for  reform. 


Bousfield,  1245-54,  1495  ; 
Curnow,  18941-7. 


Waterlow,  2446-50,  2460. 


London. — Currie,  1696-1706,  1770— 
Nixon, 8842-5,  8859-69  ; 

Clark,  9691  : Nixon,  8852. 


St.  Bartholomew's. — Clarke,  1991-5  ; 
Waterlow,  2446-50,  2459-62,  2671-4 
2686, 2727-37  ; 

Cross,  10382-8,  10487-8  ; 

Moore,  10630—1. 


Mackenzie,  2119  ; Todd,  12107 ; 
Owen,  12435-7 ; 

Ryan,  14466-72,  14579  ; 

Ttiies,  16187-8. 

Dent,  15431  ; Gilbert,  20529-31. 
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that  the  appointment  of  such  an  officer  would  have  little  effect,  and  would 
be,  in  fact,  a useless  expense. 

Bousfida^uM;  Farmer,  3431-6  210.  Several  general  practitioners  and  others  spoke  in  favour  of  the  special- 

Wallace'  2i2oo%i27fT'*’’  ^91^~5;  inquiry  system,  of  its  good  effect  at  the  London  Hospital,  and  of  the  good  use 
Comer,’ 24820,'  24838-40,  24852-6  which  can  be  made  of  the  Charity  Organisation  Societv  for  this  purpose  ; 

24870-4 ; Taylor,  17853.  , . . , . r J 1 1 ’ 

Montefiore,  228  ; Loch,  26095-6  and  this  society  was  itselt  in  favour  ot  the  general  adoption  of  the  system.  As 
Farmer,  £440-1;  corbyn,  3687-8;  a further  development  of  it,  the  proposal  was  made  that  every  applicant 
Brown, 25529-30 ; Bnrdett^58i8-25 ; should  be  required  to  bring  with  him  some  written  recommendation,  as  a 
Luca s, 20207-14^ Farmer, 3522-4.  guarantee  that  he  was  a proper  object  or  charity.  At  the  Great  Ormond-street 

Hospital  for  Children,  and  elsewhere,  this  plan  seems  to  have  been  tried,  but 
given  up ; and  mention  was  made  of  the  great  difficulty  of  effectively  working 
any  general  system  of  inquiry. 


Steele,  396-7  ; Loch,  260:  5. 
Goodsall,  16942  ; Dowse,  19693. 


Johnson,  21934  ; Hindis,  20980  ; 
Mercer,  19139-42  ; 

Scott,  19850-1, 19813,  19896,  19905. 


211.  Payment  from  Patients. — This  plan,  which  is  in  force  at  Guy’s,  and 
has  been  noticed  in  connection  with  the  organisation  of  that  hospital,  was 
effective  for  a time  in  keeping  down  the  numbers  ; but  they  increased  again  to 
such  an  extent  that  a system  of  limitation  has  been  adopted  in  addition 
to  the  payment  system.  At  the  West  End  Hospital  for  Paralysis  and 
Epilepsy  it  is  found  that  both  out-patients  and  in-patients  are  not  unfrequently 
willing  to  make  some  payment.  At  St.  Peter’s  Hospital  for  Stone,  the  out- 
patient department  is  more  than  self-supporting. 


Steele,  397-401,  405,  424-6,  450-2  ; 
Hardy,  998. 


Holmes,  677  ; Todd,  12105-9  ; 
Owen,  12435-56, 12466  ; Dent, 
15434. 


Sharkey,  1 1887-901, 11909-13,  1193. 


Quennell,  14951-2  ; Allchin,  15386. 


Tliies,  16185-7, 16355-9. 


Fardou,  13035  ; Taylor  17822-4, 
17853-4. 

Alderson,  16656, 16674-6  ; Dowse, 
19693,  19697,  19713. 

Loch, 26095-6. 


Reade,  14013-5, 14096  ; Wilcocks, 
14295. 


Relief  of  out-patient  de- 
partment through  provi- 
dent dispensaries. 


Tait.  22299  : 

Hardy,  941-1  ; Bousfield,  1328. 


Bousfield,  1494  : Farmer,  3440. 


212.  Limitation  of  Numbers. — The  most  effectual  check  on  overcrowding  lias 
been  found  in  the  plan  of  taking  in  no  more  than  a certain  limited  number  of 
new  cases  every  day.  Several  hospitals  apply  this  check;  but  it  is  not  always 
worked  in  quite  the  same  way.  At  Guy’s,  for  instance,  it  appears  to  apply 
both  to  out-patients  proper  and  also  to  “ casuals,”  so  that,  if  60  persons  apply 
lor  treatment  on  the  medical  side,  20  will  be  sent  to  the  out-patient  department, 
20  will  receive  cards  to  he  seen  by  the  house  physician,  and  the  remaining  20 
will  be  sent  away  unless  any  of  them  are  in  need  of  immediate  treatment,  in 
which  case  the  rule  is  relaxed  in  their  favour. 

213.  At  St.  George’s  the  limit  is  15  medical  and  15  surgical  new  cases  per 
day,  but  other  cases,  if  urgent,  are  treated  by  the  house  physicians  and  surgeons, 
irrespective  of  this  limit,  which  refers  to  the  out-patients  proper.  The  selected 
cases  are  examined  as  to  their  circumstances  by  a clerk. 

214.  At  St.  Thomas’s  there  is  a similar  limit.  On  the  medical  side,  the 
number  is  nominally  20,  hut  with  the  margin  allowed  for  urgent  cases  it  rises 
to  about  23.  The  daily  average  of  applicants  during  1890  was  51  ; of  the 
28  not  selected,  about  14  would  be  treated  as  casuals,  and  given  medicine  for 
two  days  ; the  remainder  would  be  dismissed.  The  evidence  from  the  medical 
staff  was,  that  the  system  worked  well,  and  that  no  system  of  special  inquiry 
was  needed. 

215.  At  the  Westminster  no  out-patient  officer  is  obliged  to  see  more  than 
20  new  cases  a day ; but  this  rule  is  not  strictly  enforced. 

216.  At  the  Royal  Free  Hospital  there  is  a limit  of  25  surgical,  and  30  medical, 
new  cases. 

217.  Opinions  favourable  to  this  system  were  expressed  by  medical  officers 
at  some  other  hospitals  where  it  has  not  been  adopted,  and  also  by  outside 
practitionei  s,  and  by  the  secretary  of  the  Charity  Organisation  Society. 

218.  At  the  Charing  Cross  Hospital  there  is  no  limit  of  numbers,  and  it  was 
said  that  no  difficulty  is  felt. 

219.  As  already  mentioned,  one  scheme  of  reform  provides  for  the  relief  of 
the  out-patient  departments  by  the  development  of  the  system  of  provident 
dispensaries  ; hut  the  advocates  of  that,  system  do  not  seem  to  be  agreed 
whether  the  out-patient  departments  should  be  altogether  closed  (except  to 
recommended  cases),  or  whether  their  doors  should  be  still  open  to  a class 
between  the  provident  dispensary  and  the  poor  law.  It  is  evident  that  the  latter 
alternative  does  not  provide  an  escape  from  the  difficulty  of  discriminating 
between  different  classes  and  phases  of  poverty;  and  would  necessitate  a very 
efficient  system  of  inquiry,  unless  the  proposal  were  adopted  of  making  every 
applicant  bring  evidence  of  his  necessity  with  him. 


220.  At 
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220.  At  the  Metropolitan  Hospital,  where  the  provident  system  is  in  opera- 
tion, it  is  said  that  the  number  of  out-patients  is  kept  within  reasonable 
limits. 

221.  One  witness  considered  that  it  ought  to  be  the  duty  of  the  medical  staff 
rigidly  to  exclude  all  cases  not  really  needing  special  hospital  treatment,  and 
another  would  enforce  the  purging  of  the  out  patient  department  by  means  of 
government  inspection  and  control. 

222.  The  secretary  of  the  Charity  Organisation  Society  advocated  both 
limitation  of  number,  and  also  investigation  of  cases,  the  investigation  to  be 
conducted  by  an  almoner  who  should  be  an  officer  of  experience  in  charitable 
work. 

223.  A good  many  witnesses,  among  those  who  did  not  propose  altogether  to 
close  the  out-patient  department  to  general  patients,  were  in  favour  of  its  being 
used  in  an  increasing  degree  for  consultation  purposes.  The  utility  of  the 
hospital  for  consultation  was,  in  fact,  very  generally  assented  to,  as  was  also 
the  desirability  of  keeping  down  the  number  of  trivial  cases  treated  at  a 
hospital ; but  upon  the  questions  whether  a letter  from  a doctor  should 
be  the  sole  passport  for  admission,  and  whether  the  hospital,  having  once 
seen  and  prescribed  for  the  patient,  might  go  on  treating  him,  or  must 
forthwith  send  him  back  to  bis  proper  doctor  or  dispensary,  there  was  less 
unanimity.  Out-patients,  it  was  said,  should,  as  in  France  and  in  Scotland, 
receive  advice  and  a prescription,  but  not  as  a rule  drugs ; and  it  seems  that 
some  would  have  the  hospitals  receive  for  treatment  (as  distinct  from  advice) 
only  those  cases  sent  for  that  purpose  by  a private  practitioner  or  from  a 
dispensary. 

224.  Others,  while  advocating  the  use  of  the  doctor’s  letter  as  a passport  to 
the  out-patient  room,  hold  that  this  principle  must  not  he  pressed  to  the  point 
of  excluding  the  very  poor  who  cannot  pay  for  treatment,  or  of  depriving  the 
hospitals  of  cases  necessary  for  their  schools. 


Goodsall,  16942-3 


Tait,  2283. 
Hardy,  1038-40- 


Loch,  26095-125. 


Use  of  out-patient  de- 
partment for  consultation. 


Holmes,  685,  743-50,  764-6  ; 
Bousfield,  1494;  Currie,  1757-9  ; 
Bhabha,  3835  ; Thomson,  4358  : 
Kay,  4534  ; Ord,  11236-51  ; Taylor. 
17856  ; Brown,  25553  ; Alderson, 
16679. 


Montefiore,  228  ; Hardy.  1219. 


Hardy,  891,  910,  933-40,  961-3, 
1037  ; Farmer,  3350-2,  3437-  8. 


Bousfield,  1263,  1328  ; Moore, 
10636-6*  ; Tait.  22299, 22373. 


225.  Mention  has  already  been  made  of  the  feeling  in  the  hospitals  that  they 
would  not  get  a sufficient  supply  of  cases  through  the 

private  practitioners.  The  out-patient  department  is  Waterl0W)  2715 . Mac]!:enzie; 9173 . Cllltt0n  12298_301 . whipham>  12419 . 

already  consultative  to  a considerable  extent,  and  several  S: ; 


witnesses  doubted  whether  it  could  be  made  much  11(1ore 15946  8 ; Barker’ 16024-8,16036 ; Calvert’16556'7, 16585 ; 

so  than  it  is  now. 


Barlow, 
Curnow,  1914-6. 


226.  Questions  were  asked  as  regards  the  opening  of  out-patient  depart- 
ments in  the  evenings.  The  advantage  to  the  poor  of  such  an  arrangement  was 
recognised;  but  most  witnesses  from  the  hospitals  regarded  it  as  hardly 
practicable  to  secure  the  attendance  of  the  medical  staff  at  that  time.  At  the 
provident  out-patient  department  of  the  Metropolitan  Hospital,  there  is  evening 
attendance ; also  at  the  Lock  Hospital,  where  it  seems  to  have  largely 
increased  the  number  of  applicants.  The  managers  of  the  Saturday  Fund 
attach  importance  to  it ; and  it  is  one  of  the  objects  of  the  Fund  to  promote  it. 
A general  practitioner  expressed  himself  as  much  opposed  to  it  on  the  ground 
that  it  would  crush  out.  private  practice. 


Question  of  evening  atten- 
dance. 


Bousfield,  1451-3  ; Currie,  1727 ; 
Clark, 1996-9  ; Ord, 11258-9  ; 
Armitage,  19535-9. 

Currie,  1846  ; Byers,  16742  ; 


Coote,  17061,  18329-30. 
Aoland,  22818,  22841. 
Brown,  25552. 


227-  The  want  of  sufficient  accommodation  for  out-patients  is  an  incon-  Insufficient accommod 
venience  which  under  existing  circumstances  is  much  felt  at  some  hospitals.  tlon  for  out-Patients- 

, 0 *1-1  ° i ft*  • i • 4 Clutton,  12329-35,  12457-9 ; Dent,, 

At  Sr.  beorge  s,  which  appears  to  have  been  among  those  worst  off  m this  respect,  15445-7;  Memado,  mso-3 : 

. 0 , ’ . . ° 1 ’ Gould,  13124-6  ; Morris,  14817-21. 

the  accommodation  is  now  being  enlarged. 


Paying-Patients,  and  Contributions  from  the  Poor. 

228.  The  great  majority  of  the  general  hospitals  are  absolutely  free  ; no 
payment  being  taken  either  from  out-patients  or  in-patients.  As  regards  out- 
patients, Guy’s,  and  a few  general  hospitals  without  schools,  which  require  a 
small  payment  in  ordinary  cases  of  3 d.  or  6 d.  to  meet  the  cost  of  drugs,  a 
requirement,  however,  which  is  not  insisted  on  where  the  patient  appears  to  be  too 
poor,  seem  to  be  the  only  exceptions.  The  only  thing  generally  asked  of  out- 
patients is  that  they  should  provide  their  own  bottles  for  medicine. 
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229.  The  beds  are  also  as  a general  rule  quite  free,  the  paying  beds  at 
St.  Thomas’s  and  Guy’s  being  an  innovation  introduced  to  meet  the  financial 
difficulties  of  these  hospitals.* 


Steele,  337. 


Steele,  465  ; Mackenzie,  2338-9  ; 
Brown,  3782-4,  3793-4,  3798,  4698  ; 
Thomson,  4378-81  ; Byers,  16887- 
8 ; Faulkner,  22004. 


Acland,  22841. 


Buxton,  8748. 


Waterlow,  2769-70. 


Melhado,  12849  ; Tkies,  16437-9. 
Currie,  1875. 


230.  In  many  hospitals  boxes  are  put  up  into  which  patients  and  their  friends 
can,  if  they  please,  drop  their  contributions.  In  a few  cases  it  seems  that  the 
habit  is  to  call  the  attention  of  the  patients  to  these  boxes  before  they  are 
discharged,  and  to  suggest  the  propriety  of  their  contributing  something  to  the 
support  of  an  institution  which  has  befriended  them,  but  in  general  no  such 
request  is  made ; sometimes  patients  wish  to  make  a direct  contribution  to  the 
expenses  of  their  maintenance  ; but  this  is  always  refused.  The  objections  to 
“ part-pay  ” have  been  mentioned  in  connection  with  the  grievances  and 
proposed  reforms  in  the  out-patient  department.  But  there  appears  to  be 
a strong  feeling  on  the  other  side  that  the  poor  who  benefit  by  the  hospitals 
ought  to  contribute  according  to  their  means  to  their  support.  This  view  is 
held  both  as  a matter  of  principle  (and  is  indeed  the  leading  principle  of  the 
Hospital  Saturday  Fund),  and  as  a matter  of  expediency,  for  it  is  said  that  if 
the  hospitals  would  encourage  their  patients  to  help  them  this  source  alone 
would  go  far  to  remove  their  financial  difficulties,  which  at  the  present  time  are 
in  some  cases  great  and  (it  is  said)  increasing.  Help  from  this  source  is 
already  forthcoming  to  a not  inconsiderable  extent,  if  the  special  hospitals  and 
the  dispensaries  and  convalescent  homes  be  included  in  the  account ; the  total 
charitable  income  of  these  institutions  for  1889  being  estimated  at  300,000 /., 
proprietary  income  120,000  /.,  and  payments  by  patients  45,000  /.  The  share 
of  the  general  hospitals  in  the  last  item  would  doubtless  be  very  small.  The 
Middlesex  Hospital,  we  are  told,  derives  from  20  /.  to  30  /.  a year  from  this 
source ; the  Royal  Free,  20  /.  Sir  E.  Hay  Currie,  speaking  of  the  provident 
system  in  the  out-patient  department  of  the  Metropolitan  Hospital,  the  income 
of  which  was  in  1890  about  800 /.,  expressed  the  opinion  that  the  hospitals 
could  if  they  chose  collect  from  their  patients  the  balance  of  money  required 
for  their  support. 


Mackenzie,  2136. 
G-oodsall,  16993. 
Lucas,  20253. 


231.  Upon  the  question  whether  the  general  adoption  of  this  course  would 
check  the  flow  of  subscriptions,  one  witness  at  least  said  he  did  not  think  it 
would. 


Aciand, 22838 : Burdett,  25805.  232.  It  must  be  observed  that  an  impression  is  said  to  prevail  amongst 

working  men  that  their  individual  subscriptions,  and  the  contributions  which  they 
make  through  their  provident  societies  and  the  Saturday  Fund  entitle  them 
Moutefiore,  i5i8.  to  use  the  hospitals  as  a right. 


Thompson,  4377-82. 

Currie,  3151 : Mackenzie,  2120-3  ; 
Waterlow,  2708,  2781,  2825-7  ; 
Corbyn,  3739-41.  3748-9. 
Bousfield,  1390-1. 

Lennox  Browne,  3784-5. 


233.  The  system  of  admitting  paying-patients  at  St.  Thomas’s  and  Guy’s 
is  referred  to  in  connection  with  the  organisation  of  those  hospitals.  The 
principle  of  payment  was  supported,  according  to  their  respective  methods,  by 
the  supporters  of  the  provident  and  part-pay  systems.  A danger  to  be  guarded 
against  is  lest  paving-patients  should  crowd  out,  or  have  a preference  over,  the 
poor;  and  the  possibility  of  its  being  thought  that  paying-patients  or  patients 
paying  on  a higher  scale  were  better  cared  for  than  those  who  paid  nothing  or 
paid  less,  was  mentioned  as  another  objection. 


Farmer,  3546-9  ; Bennett,  4260-3, 
4289-91 ; Kay,  4559-86,  4630-40. 
L’orbyn,  3742. 

Brodhurst,  3991  ; Dowse,  19688. 


Bennett,  4292-300,  4307-11,  4322- 
35. 


234.  The  objection  of  some  general  practitioners  to  the  system  of  payment  by 
patients  in  the  wards  was  similar  to  their  objection  to  it  in  the  out-patient  depart- 
ment. One  witness  thought  that  the  paying-beds  had  injured  the  profession  more 
than  the  out-patient  department.  When  witnesses  of  this  class  were  questioned 
as  to  the  case  of  persons  able  to  pay  for  their  ordinary  medical  treatment,  but 
unable  to  meet  the  cost  of  a serious  and  expensive  operation,  and  the  special 
treatment  and  nursing  requisite  in  such  a case,  it  was  generally  admitted  that 
a hospital  was  sometimes  the  proper  place  for  such  persons ; but  objection  was 
still  taken  to  any  direct  payment  being  made  for  services  rendered  ; the  proper 
course,  it  was  suggested,  was  for  the  patient  to  make  a gift  in  the  naiure  of  a 
thank-offering  in  return  for  the  charity  freely  accorded  him. 

235.  Another 


* It  was  said  by  one  witness  that  five  out  of  the  11  hospitals  with  medical  schools  now  admit  paying*- 
patients  (Burdett,  25849),  and  the  pay  system  is  said  to  be  on  the  increase  (25842,  25849.) 
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235.  Another  witness,  connected  with  a children’s  hospital,  was  strongly  in 
favour  of  the  establishment  of  a pacing  ward,  on  the  ground  that  the  very  poor 
are  well  provided  for,  and  the  rich  can  take  care  of  themselves,  but  no  sufficient 
provision  is  available  for  the  lower  middle  class,  who  can  pay  something,  but 
not  the  full  cost  of  the  best  private  treatment. 

236.  Another  witness  spoke  in  praise  of  the  American  system,  the  principle 
of  which  appears  to  be  that  everyone’s  circumstances  should  be  inquired  into, 
and  that  he  should  be  called  upon  to  pay  according  to  his  means;  the  system 
being  worked  by  a committee  of  visitors,  some  of  whom  are  constantly  ou  the 
spot  investigating  the  cases.  In  the  Swedish  hospitals  it  seems  that  no  one  is 
treated  free ; each  patient  being  charged  upon  a scale  appropriate  to  his  means, 
and  the  pauper  being  paid  for  by  the  poor  law  authorities. 

237-  Another  suggestion  was  that  there  should  be  a separate  class  of  “home” 
hospitals  for  the  reception  of  persons  of  moderate  private  means,  who  are  now 
obliged  in  some  cases  to  seek  admission  to  the  general  hospitals.  Such  an 
establishment  has  been  open  for  some  years  in  Fitzroy-square  ; the  patients 
employing  their  own  doctor,  and  paying  three  guineas  a week,  which  includes 
everything  except  doctors’  fees  ; and  there  are  other  similar  institutions. 


Unequal  Distribution  of  Hospitals. 

238.  Evidence  was  given  showing  in  detail  the  congestion  of  hospitals  and 
dispensaries  in  some  parts  of  London,  and  their  comparative  scarcity  in  other 
parts.  Within  a radius  of  a mile  from  the  Middlesex  Hospital,  for  example,  there 
are  stated  to  be  eight  general  and  26  special  hospitals,  with  an  aggregate  of  about 
2,050  beds,  and  seven  general  and  six  special  dispensaries ; all  these  being  in 
addition  to  the  provision  made  for  the  sick  poor  under  the  Poor  Law.*  All 
the  hospitals  in  London,  with  very  few  exceptions,  are  said  to  lie  within  an 
area  of  about  two  miles  square. 

239.  On  the  south  side  of  the  river,  St.  Thomas’s  and  Guy’s  are  the  only 
general  hospitals,  neither  of  which  is  at  present  open  to  its  full  extent  for 
patients  (the  Miller  Memorial  at  Greenwich  is  the  nucleus  of  a third);  and  the 
deficiency  of  hospital  accommodation  for  that  part  of  London  was  strongly 
insisted  on. 

240.  Again,  to  the  east  of  the  London  Hospital  in  Whitechapel-road,  there 
is  great  want  of  accommodation  for  the  sick  poor. 

241.  If  Blackfriars  Bridge  is  taken  as  a central  point  it  is  said  that  there  are 
51  hospitals  to  the  west,  and  15  to  the  east  (the  minor  special  hospitals 
being  left  out  of  account).  Again,  a very  large  district  in  the  north-west  is 
served  practically  by  a single  hospital,  St.  Mary’s.  The  West  London 
Hospital  at  Hammersmith  supplies  a very  large  district,  and  is  more  than  three 
miles  distant  from  St.  George’s  and  St.  Mary’s,  which  are  the  nearest  general 
hospitals.  The  region  about  Soho-square  is  the  centre  of  a great  number 
of  special  hospitals. 

242.  Six  miles  was  estimated  as  the  outside  distance  in  London  which  an 
accident  case  might  have  to  be  carried  to  a hospital. 

243.  One  effect  of  the  congestion  of  hospitals  in  central  London  was  said  by 
one  witness  to  be  to  annihilate  private  practice  in  that  district. 

244.  The  prevailing  though  not  unanimous  opinion,  as  appearing  from  the 
evidence,  seems  to  be  that  on  the  whole  the  hospital  accommodation  in  London 
is  sufficient  ;f  but  that  much  inconvenience  and  a partial  inability  in  some 
parts  to  cope  with  the  demands  for  admission  are  caused  by  the  unequal 

distribution 


* The  Marylebone  Infirmary,  situated  at  Notting  Hill,  contains  700  beds. 

t Dr-  Bridges,  of  the  Local  Government  Board,  thought  the  medical  relief  in  London  inadequate. 
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Cheadle,  20310-2. 


Burdett,  25818-27,  25842-60. 


Brown,  25592  ; Burdett,  25842-9  ; 
Loch,  26162-4. 

Browne,  3785. 


Montefiore,  47,  171 ; Fardon,  12960- 
86  ; Brown,  25578  ; Burdett,  25772. 


Currie,  3000. 


Steele,  308  ; Currie,  3053,  3104; 
Waterlow,  2607  ; 

Lushington,  10124  ; Walker, 
11039  ; Brown,  25579. 

Burdett,  25772. 


Hardy,  1160  ; Mackenzie,  9135  ; 
Corner,  24843,  24877. 


Buxton,  8801. 


Ryau,  14386. 


Gilbert,  20335-40,  20378-81. 


Dowse,  19601. 


Burdett,  25773. 


Brown,  25579. 


Proposal  to  transplant 
hospitals. 

Waterlow,  2604-5,  2687-92,  2795-7, 
2803-4  ; Farmer,  3476  ; Lushington, 
10060  ; Johnson,  21922  ; Faulkner, 
21999;  Loch,  26142;  Brown,  25577. 
Ord,  11260-71 ; Bhabha,  3882  ; 
Mansel,  9240 ; Bridges,  23444. 
Bousfield,  1276,  1387-8  ; Currie, 
3001-2 ; Brown,  25578. 
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Currie,  3023-8. 


Waterlow,  2606,  2627  ; Currie 
3103-5. 


Currie,  3003-7,  Mackenzie,  2257. 


Buxton,  8801-3  ; Byers,  16898. 
Montefiore,  175-7. 


1762-4,  3040,  2044-7,  2106-9,  2452, 
2606,  2799.  8810,  8814,  11960-4, 
14096,  14143-6,  14189,  14964,  16029, 
16182-4,  16997  18953,  26133. 


Proposal  to  remove  hospi- 
tals to  country. 

Mackenzie,  2199,2221-5,  2253-7, 
2278,  2355-7. 


Currie,  3003-8,  3070-5,  3081,  3149- 
50  ; Miehelli,  17945-8. 


Clark,  9732-3  : Barnes,  13757-60  ; 
Waterlow,  2625,  2645-51  ; Thomson, 
4447  ; Williams,  17628. 


Objection  to  large 
hospitals. 

Mackenzie,  2199.  2225,  2249-51, 
2308-11,  2320-2,  2358. 


Currie,  3009-14  : Barnes,  13755-6  ; 
Anderson,  16511-3. 


Tajt,  22284-90,  22395^02. 


Mackenzie,  9138,  9148,  9160-2. 


“ Out -post  ” hospitals. 


Bunlett,  25772-4,  25785. 


distribution  of  the  hospitals,  and  by  want  of  organisation.  Some  witnesses 
thought  the  difficulty  might  be  met  by  the  transplanting  of  some  of  the 
hospitals  in  the  central  district  to  places  in  the  north,  south,  and  east,  where 
they  are  more  wanted.  Sir  E.  H.  Currie  was  inclined  to  favour  the  Paris 
system  of  a bureau  central,  which  should  draft  off  patients  when  beds  were 
vacant. 

245.  It  can  hardly  be  doubted  that  a more  equal  distribution  of  hospital 
accommodation  is  needed  ; but  at  the  same  time  it,  was  pointed  out  that  in 
settling  the  position  of  a hospital  some  consideration  must  be  shown  for  the 
convenience  of  the  medical  men  who  will  form  its  staff ; and  (though  there  was 
evidence  in  favour  of  the  view  that  this  difficulty  could  be  surmounted)  that 
a hospital  in  any  outlying  district  would  have  a difficulty  in  getting  the  amount 
of  attendance  from  distinguished  doctors  which  the  chief  London  hospitals  now 
enjoy.  The  same  difficulty  might  be  found  in  obtaining  a good  committee  of 
management,  many  of  the  most  useful  members  of  such  committees  being  men 
having  business  of  their  own,  who  could  not  conveniently  attend  at  great 
distances.*  It  was  also  urged  that  it  would  not  be  so  easy  to  obtain  support 
from  public  contributions  for  a very  remote  hospital.  As  regards  in-patients 
(except  accidents)  it  appears  that  the  proximity  of  the  hospital  to  their  homes 
is  not  generally  a matter  of  such  great  importance  ; and,  as  a matter  of  fact, 
it  was  shown  that  considerable  numbers  of  out-patients  as  well  as  in-patients 
are  in  the  habit  of  seeking  treatment  at  hospitals  remote  from  their  own  homes, 
often  passing  by  the  nearer  ones  and  going  on  to  those  farther  off. 

246.  Another  suggestion,  involving  the  difficulties  already  mentioned,  and 
also  difficulties  with  regard  to  the  requirements  of  the  medical  schools,  was 
that  a large  portion  of  the  establishment  of  hospitals,  including  the  students, 
should  be  removed  into  the  country,  only  the  out-patient  department  and  a 
sufficient  number  of  beds  for  accidents  and  critical  cases  which  would  not  bear 
removal,  being  retained  in  town.  It  was  urged  that  at  a distance  of  10  or  15 
miles  out  of  town  the  patients  would  have  a much  better  chance  of  recovery 
than  in  the  vitiated  air  of  London.  Although  the  idea  that  the  London 
hospitals  should  have  a subsidiary  country  establishment  met  with  some  favour, 
the  general  opinion  of  the  witnesses  was  that  the  main  part  of  the  hospital  estab- 
lishments, including  the  schools,  must  remain  in  town.  The  immense  practical 
difficulty  of  altering  the  existing  distribution  of  hospitals,  added  to  the 
objections  mentioned,  seemed  to  some  witnesses  to  offer  insuperable  obstacles 
to  any  comprehensive  scheme  of  transplantation  from  one  part  of  London  to 
another,  or  removal  to  the  country. 

247-  The  late  Sir  Morell  Mackenzie  expressed  a decided  opinion  adverse  to 
very  large  hospitals,  which  he  thought  extremely  prone  to  become  unhealthy  ; 
he  even  thought  it  would  be  an  improvement  if  hospital  buildings  could  be  of  a 
temporary  character,  and  be  pulled  down  and  rebuilt  every  10  or  20  years. 
That  very  large  hospitals  are  in  themselves  undesirable,  was  a view  which  met 
with  a good  deal  of  support ; especially  where  they  are  planted,  as  the  London 
Hospital  and  others  are,  in  the  midst  of  a dense  population  ; 200  was 
mentioned  as  the  maximum  number  of  beds  desirable.  Mr.  Tait  considered 
that  with  a very  large  number  of  beds  good  management  became  more 
difficult  and  the  death-rate  higher,  and  he  gave  statistics  in  support  of  the  latter 
statement.  On  the  other  hand,  a witness  from  the  London  Hospital  spoke  in 
favour  of  the  practical  advantages  of  large  hospitals,  and  in  particular  of  their 
great  value  for  teaching  purposes. 

248.  A way  of  overcoming  the  inconveniences  caused  by  the  unequal  distribu- 
tion of  the  hospitals  was  suggested  in  the  establishment  of  what  were  called 
“ Out-post  ” hospitals,  following  the  example  set  by  the  Seamen’s  Hospital  at 
Greenwich,  which  has  set  up  branch  establishments  in  places  where  sailors 

congregate ; 


* The  want  of  capable  men  on  their  committees  was  declared  by  one  witness  to  be  the  great 
weakness  of  the  London  hospitals  (Burdett,  25656,  25739-40).  The  difficulty  of  getting  good  men  to 
serve  was  said  to  be  increasing  (Buxton,  8809). 
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congregate ; and  it  was  urged  that  those  general  hospitals  which  had  surplus  Mioiclli,  17803-3. 

funds  should  apply  a part  of  them  in  developing  tins  system.  The  Secretary 

of  the  Charity  Organisation  Society,  when  questioned  on  this  subject,  thought 

the  plan  a good  one,  but  was  afraid  there  might  be  difficulties  in  the  way  of  its  Loch’  ™ 178-82- 

adoption.  One  witness  testified  to  the  usefulness  of  the  Charity  Organisation 

Society  as  an  intermediary  between  hospitals  and  poor  law.  Corner,  24838. 


Want  of  Co-operation. 


249.  Many  witnesses  drew  attention  to  the  want  of  co-operation  among  the 
hospitals  themselves  and  between  them  and  the  dispensaries,  the  poor-law  in- 
firmaries, and  the  private  practitioners,  and  various  remedies  were  suggested. 
So  far  from  there  being  at  the  present  time  any  general  system  of  combination, 
or  any  definite  division  of  work  among  the  various  institutions,  they  are  on  the 
contrary  for  the  most  part  competing  with  one  another  at  every  point  for  public 
support,  and  to  a great  extent  for  patients.  This  condition  of  things  is  shown 
to  be  wasteful  as  regards  subscriptions  of  the  public,  and  prejudicial,  not  only  to 
the  public  who  subscribe  their  money  and  to  the  sick  for  whom  these  institutions 
exist,  but  also  to  the  interests  of  medical  science  and  education,  since  a wide 
field  for  observation  and  practice  is  closed  to  the  clinical  teacher  and  his  pupils, 
while  the  hospitals  for  the  sake  of  their  schools,  lest  the  requisite  material 
should  fail,  are  driven  to  take  in  and  treat  a crowd  of  patients  unsuitable  for 
hospital  treatment,  and  the  general  practitioner  complains  that  he  is  being 
ruined. 


Monteliore,  110-1,  179  i^Bousdelil, 
1238-9  ; Currie.  3032  ; Bhablia, 
3841-6;  Thomson,  4-109-12 ; Todd, 
11976-7, 11986-7, 12143-4  ; Quennell 
15120-2  ; Nixon,  15707-10  ; Thies, 
16341-3  ; Dowse,  19591-9  ; Janies, 
21845  ; Johnson,  21912-4  ; Tait, 
22301  ; Bridges,  23372. 


Buxton,  8749. 


250.  The  evils  of  the  present  system,  or  want  of  system,  are  generally  Co-operation  with  Provi- 
admitted  ; but  little  has  been  done  hitherto  to  cure  them.  The  Metropolitan  dent  dispensaries. 
Provident  Medical  Association  and  the  leaders  of  the  provident  movement  have  BousAeid,  1454-8, 1494 ; Currie, 
put  forward  their  programmes  advocating  co-operation  with  the  hospitals,*  and,  Smson,  4343-53 ; Kay, 4506-13. 
as  a germ  of  such  co-operation,  may  be  mentioned  a provident  dispensary  which  BousAeid, 1JL7 ; came,  1867-8 : 
was  set  up  close  to  the  London  Hospital,  in  the  hope  that  the  latter  would  work  tm™,’ iS.8  ; Ma<:keilzie’ 9176 ; 
in  with  it.  But  the  hospitals  do  not  appear  to  have  accepted  the  scheme,  ord,  11239-43 ; Pardon,  13009 : 
though  some  of  their  officers  have  expressed  themselves  as  favourable  to  the  Feuwick’  19932-'J- 
principle,  and  the  Secretary  of  the  Royal  Free  Hospital  said  that  he  was  in  the 
habit  of  sending  to  a provident  dispensary  cases  which  seemed  unsuitable  for 
the  hospital.  The  interests  of  the  school  were  said  to  stand  in  the  way.  On 
the  other  hand,  it  is  the  universal  complaint  of  all  those  who  are  interested  in 
the  training  of  students,  that  the  young  doctor  labours  under  great  disad- 
vantages when  he  goes  out  into  practice,  from  having  had  no  experience  of 
those  types  of  chronic  disease  which  the  general  hospitals  do  net  uin.y  admit, 
or  scarlet  fever  and  small-pox,  which  are  treated  in  the  infectious  hospitals  of 
the  Metropolitan  Asylums  Board.  It  is  said  that  a great  many  patients  are  savin,  24284. 

, . r . n , ...  . , , , 0 1 ■ . *.  A Luun,  23776-84.  23858-9. 

sent  to  infirmaries  from  hospitals  without  orders,  and  interesting  cases  are 
sometimes  visited  at  infirmaries  by  medical  men  on  the  staff  of  hospitals. 


251.  It  was  thought  that  much  improvement  might  be  effected  by  affiliating  Affiliation  of  special  to 
special  to  general  hospitals,  but  next  to  nothing  seems  to  have  been  done  towards  general  hospitals, 
bringing  about  any  co-operation  between  them,  except  here  and  there,  where  a Hi^ks,k20962-foSmith’  20824~7 
medical  man  being  on  the  staff  both  of  a general  and  of  a special  hospital  has 

transferred  a patient  of  his  own  from  the  one  to  the  other.  A case  of  CampbeU'  24883-95. 
co-operation  is  that  of  the  Charing  Cross  Hospital,  which  sends  its  eye 
cases  to  the  Westminster  Ophthalmic  Hospital ; and  it  was  said  that  cases  were  Fowler  1777u 
interchanged  between  the  general  hospitals  and  the  Brompton  Consumption 
Hospital.  One  witness  thought  it  would  not  be  practicable  to  affiliate  hospitals  Savin- 24377. 
with  infirmaries,  and  gave  various  reasons  for  this  opinion. 

252.  In  connection  with  this  system  of  co-operation,  a.  scheme  was  proposed,  Proposal  to  form  hospital 
and  met  with  the  approval  of  several  witnesses,  for  dividing  the  whole  of  London  Mon^ore,' ns-m 

into 


0 Sir  E.  Hay  Currie  was  of  opinion  that  no 
principles  (1844,  1899). 
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h 


BousfielJ,  1266-78,  1362-7,  1384. 
Thomson,  4445. 

Currie,  2990-3001,  3023,  3037-9, 
3082. 

Bousfield,  1274. 


Bousfield,  1279. 
Currie,  2993. 


Advantage  of  uniformity 
in  accounts. 


Montefiore,  171  ; Bousfield, 

1264-5  ; Woods,  1594-7, 1600-6  ; 
Mackenzie,  2162-6  ; Longley, 

3241 ; Nixon,  8279-82 ; 
Lushington,  10053,  10099 ; 
Melkado,  12930-1  ; Morris,  14833  ; 
Quennell,  15146-7 ; Thies,  16400-1 ; 
Dobbin,  17582  ; Lucas,  20280  ; 
Morgan,  22500  ; Acland,  22847  ; 
Loch,  26166. 

Carter,  16130-1. 

Cross,  10354-80,  10505  ; Melhado, 
12921-4;  Byau,  14491-503,14511  ; 
Michelli,  18015-8. 


Gordon,  21716-21. 


Montefiore,  171 ; Hardy,  1151-2  ; 
Gordon,  21758. 


Cost  of  beds. 

1170,  1509,  1896-7,  2156-7,  8212-4, 
8218-81,  12908-13,  14007-9,  14490, 
14654-9,  15061-9,  16395.  17571-81, 
17591-5,  20272-9,  20538,  25861-78, 
26000-13. 

1264-5,  1398-1400,  2162-5,  4647-51, 
4672-5,  4691-2,  10377-80,  12917-20. 
12931,  14018,  14492, 14504, 14511-5, 
15141-7,  17927-35,  22865-6. 


Michelli,  18026-38. 


1217,2637,  8205-11,  10368,  10452-8, 
11116-24,  12914-6,  12925-30, 

12945-50,  14010-9,  14739,  15065-7, 
16396-9,  17573-80,1 7936-7,  20274-  9, 
20535,  25875-6. 


1217-8,  1623-4. 


2658-60. 
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into  districts,  each  district  to  be  supplied  within  its  own  limits  with  the  necessary 
provision  of  hospitals  and  dispensaries,  th  latter  (both  voluntary  and  poor-law) 
being  affiliated  to  the  hospitals,  and  working  in  co-operation  with  them.  If 
it  proved  to  be  impossible  to  transplant  some  of  the  existing  hospitals, 
and  thus  make  each  district  self-supporting  and  self-contained,  it  was  suggested, 
that  means  might  still  be  found  to  work  the  system  by  attaching  territorial 
areas  to  the  hospitals  in  their  present  position.  Such  a scheme,  however,  it  was 
thought,  could  only  be  carried  through  after  the  establishment,  and  with  the 
advice  and  assistance,  of  some  controlling  body  or  central  board. 


Hospital  Expenditure  and  Accounts. 

253.  The  question  was  asked  of  a great  number  of  witnesses  whether  the 
introduction  of  a more  uniform  system  of  accounts  would  be  advantageous, 
and  was  answered  almost  unanimously  in  the  affirmative.  Under  the 
existing  circumstances,  each  hospital  making  our  its  own  financial  statement 
after  its  own  fashion,  it  is  impossible  to  form  anything  approaching  a 
trustworthy  estimate  of  the  comparative  cost  of  management  and  maintenance 
as  between  different  hospitals.  The  estimated  annual  cost  of  a bed,  which  is 
the  ordinary  standard  of  comparison,  is  calculated  after  so  many  different 
methods,  producing  such  widely  different  results,  as  to  be  altogether  fallacious. 
Any  such  comparison  must  always  be  deceptive,  unless  full  consideration  is 
given  to,  and  full  allowance  made  for,  the  peculiar  circumstances  of  different 
hospitals,  the  particular  cases  and  phases  of  disease  which  they  treat,  and  the 
varying  cost  of  the  treatment.  But  in  the  interests  of  economy  and  good 
management  it  was  strongly  represented  that  an  attempt  should  be  made  to 
introduce  such  a system  as  should  ensure  that  all  calculations  of  the  cost  per 
bed  should  at  least  be  made  upon  a uniform  basis.  Such  a reform  would 
assist  both  the  hospitals  themselves  in  checking  their  own  expenditure,  and  the 
subscribers  in  judging  how  their  money  was  spent.  Some  critics  saw  in  the 
unsatisfactory  manner  in  which  statements  of  accounts  are  often  now  sent  out, 
not  merely  a want  of  system,  but  an  actual  design  of  magnifying  in  the  eyes  of 
the  public,  by  means  of  large  apparent  deficits,  the  need  for  increased  support. 

254.  Attempts  have  been  made  to  form  an  estimate  of  the  cost  of  beds  in 
the  several  hospitals ; and  the  figures  given,  if  their  accuracy  could  be  relied 
on,  would  indicate  great  variation  in  the  annual  cost,  ranging,  according  to  one 
estimate,  from  181  7.  down  to  60  1.  The  evidence,  however,  appears  clearly  to 
show  that  all  such  calculations  are  rendered  altogether  untrustworthy  by  the 
want  of  a uniform  basis  for  making  them  ; and  without  a settled  universal 
system  of  account-keeping  such  a basis  cannot  be  found. 

255.  The  system  of  calculation  adopted  for  the  Dublin  hospitals  was  mentioned 
as  an  improvement  on  anything  in  London. 

256.  The  difficulty  of  estimating  the  cost  of  the  out-patients  is  a serious 
obstacle  in  the  way  of  correctly  calculating  the  cost  per  bed.  The  mode  generally 
adopted  is  to  deduct  from  the  total  expenditure  a sum  calculated  on  a more  or 
less  arbitrary  basis  at  from  1 s.  to  2 s.  or  even  more  for  each  out-patient ; but 
it  is  found  impracticable  to  keep  the  expenses  actually  incurred  for  the  out- 
patients distinct  from  the  general  expenditure.  To  do  so  it  would  be  necessary, 
amongst  other  things,  to  incur  the  additional  expense  of  keeping  separate 
dispensary  accounts,  and  perhaps  separate  dispensaries. 

25/.  Attention  was  drawn  to  the  difference  of  cost  per  bed  between  the 
hospitals  and  the  poor  law  infirmaries.  This  appears  to  be  accounted  for  by 
the  difference  in  the  numbers  of  the  medical  and  nursing  staff,  and  in  the 
character  of  the  cases  treated  ; the  chronic  cases,  which  form  the  majority  in 
the  infirmaries,  requiring  less  expensive  treatment  and  less  nursing  than  the 
acute  cases  in  the  hospitals. 

258.  It  was  complained  that  the  expenditure  for  particular  purposes,  such  as 
stimulants  for  the  use  of  the  patients,  could  not  in  all  cases  be  ascertained. 

259.  The 
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259.  The  Secretary  of  the  Seamen’s  Hospital  at  Greenwich  had  worked  out, 
and  he  described  in  detail,  a model  system  of  accounts  by  which  an  effective 
comparison  could  be  made  between  different  institutions.  The  important 
point  in  his  proposal  was  that  there  should  be  not  only  a uniform  basis  of 
account,  but  also  a somewhat  minute  sub-division  of  the  heads  of  expenditure, 
and  a glossary*  showing  exactly  what  items  were  to  be  included  under  each 
head.  Without  such  a glossary  no  form  of  account  could,  it  was  said,  be  really 
trustworthy  for  purposes  of  comparison ; such  things  as  mineral  waters  and 
condensed  meat-juice,  for  example,  would  appear  sometimes  under  “ provisions  ” 
and  sometimes  under  “ dispensary,”  and  a host  of  minor  discrepancies  of  this 
kind  would  inevitably  lead  to  erroneous  inferences.  This  glossary  system  was 
supported  on  the  ground  that  it  would  enable  the  governing  body  of  each 
hospital  to  keep  a very  close  control  on  each  item  of  expense,  by  comparing  it 
with  the  same  item  elsewhere,  and  that  it  would  promote  inter-communication 
and  exchange  of  experience  between  hospital*.  It  met  with  some  (but  not 
universal)  favour  from  other  witnesses. 

260.  This  question  of  accounts  was  discussed  in  considerable  detail  by  Mr. 
Gordon,  who  had  analj'sed  the  accounts  of  a number  of  hospitals,  with  a view  to 
showing  the  diversity'  of  plan  on  which  they  were  made  cut,  and  the  defective 
character  of  many  of  them.  Attention  was  drawn  by  him  in  particular  to  the 
erroneous  conclusions  which  might  be  arrived  at  by  a person  inspecting  the 
accounts  of  several  hospitals,  owing  to  the  different  methods  in  which  the  legacies 
were  shown,  and  owing  to  the  fact  that  in  general  no  statement  was  made  showing 
the  whole  amount  of  the  property  of  a hospital  (including  value  of  site  and 
fabric).  The  same  witness  produced  a model  form  of  balance  sheet,  which  he 
explained  at  length,  in  which  both  income  and  expenditure  were  divided  into 
“ renewable  ” and  “ non-renewable,”  and  income  was  further  divided  into 
“ charitable  ” and  “ proprietary.”  Some  form  of  compulsion  would,  he  thought, 
be  necessary  to  make  the  hospitals  adopt  this  system.  He  further  suggested 
changes  in  the  mode  of  conducting  the  audit,  with  a view  to  a more  thorough 
investigation  of  the  accounts,  and  proposed  that  the  auditor  should  give  both  a 
certificate  in  the  proper  form,  and  also  a report  showing  the  means  taken  to 
test  the  several  items  of  account.  The  imposition  of  a compulsory  inde- 
pendent audit  was  proposed  by  this  witness ; but  he  would  not  approve  of 
any  interference  in  the  actual  management  of  hospitals.  The  recommendation 
in  favour  of  an  independent  audit  received  much  support.  On  the  other  hand, 
it  was  objected  that  the  administration  of  private  funds  ought  not  to  be  made 
subject  to  external  control,  and  that  such  control  might  lead  to  a falling  off  of 
public  support.  It  was  thought  that  the  opportunities  which  would  be  afforded 
for  close  comparison  of  the  working  of  different  institutions  would  tend  to 
increased  efficiency  of  administration. 

261.  Some  progress  towards  a more  uniform  system  of  accounts  has  already 
been  made  through  the  action  of  the  Hospital  Sunday  Fund,  one  of  whose 
objects  it  is  to  effect  this  reform.  No  hospital  is  qualified  to  receive  a grant 
from  the  fund  unless  it  furnishes  a statement  of  its  accounts  in  the  prescribed 
form.  The  form,  however,  is  framed  merely  to  meet  the  requirements  of  the 
administration  of  the  fund,  and  does  not  supply  the  particulars  required  for  a 
complete  comparison,  in  detail,  of  the  cost  of  hospital  management.  For 
example,  it  distinguishes  between  “ proprietary  ” and  “ charitable  ” revenue,  and 
shows  the  amount  contributed  by  patients  ; the  object  being  to  arrive  at  the 
sum  representing  the  annual  “ needs  ” of  the  hospital  from  the  public.  Then 
there  is  a division  between  expenditure  for  “ maintenance  ” and  that  for 
“ management  ” ; this  is  for  the  purpose  of  ascertaining  whether  the  hospital  is 
economically  or  extravagantly  managed. 

262.  It  was  hoped  that  through  the  Sunday  Fund  further  advances  would  be 
made  towards  uniformity  ; but  objection  was  taken  to  any  attempt  being  made 

at 
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at  forcing  all  the  hospitals  into  an  exact  method  ; this,  it  was  thought,, 
savoured  too  much  of  State  control,  and  would  tend  to  destroy  individuality. 

263.  The  proposals  which  were  made  regarding  the  establishment  of  some 
form  of  central  body,  with  a limited  control  over  hospital  administration, 
included  generally  the  vesting  in  such  body  of  the  supervision  of  accounts. 

Effect  of  medical  school  264.  Some  evidence  was  taken  as  to  the  effect  which  a medical  school  has 
3987-91, 4028-9,  uP°n  the  finances  of  the  hospital  to  which  it  is  attached.  Some  witnesses  thought 
4i07,4ii5-7,i4572-3,2586i,25876.  that  the  school  must  be  indirectly  a source  of  expense  to  the  charity,  because 

it  rendered  necessary  the  early  and  experimental  adoption  of  scientific  improve- 
ments and  appliances  which,  without  it,  might  have  been  dispensed  with,  and  that, 
11184-6,12121-4,15399.  therefore,  the  medical  schools  were  partly  supported  by  charity  ; but  there  was 

rebutting  evidence  on  this  point,  and  it  would  seem  that  expenditure  of 
this  kind  must,  to  some  extent,  be  a direct  gain  to  the  patients,  and, 
therefore,  may  be  properly  defrayed  to  that  extent  out  of  charitable  1’unds ; 
while,  at  the  same  time,  the  students  gratuitously  render  services  which 
I409i,i4i28-3i,i42ii.  could  not  otherwise  be  obtained  without  expense.  At  the  Charing  Cross 

Hospital,  the  school  makes  a fixed  contribution  to  the  general  funds  of  the 
hospital,  and  the  hospital  appears  to  make  a small  net  profit.  Expenditure 
incurred  for  enlarging  the  school  was  said  to  be  there  regarded  as  an 
12850-6,  13185-8.  investment. 


Byan,  14492,  14641-s.  265.  One  witness,  while  he  was  of  opinion  that  the  school  undoubtedly 

increased  the  expenses,  thought  that  it  also  greatly  increased  the  income  of  a 
hospital  by  widening  the  area  of  public  interest  and  support. 


Proposed  Central  Board. 


266.  It  was  generally  felt  by  those  who  called  for  a reform  of  the  out-patient 
department,  for  a supervision  of  accounts,  for  a restriction  on  the  creation  of 
new  hospitals,  and  for  a better  organisation  of  medical  relief  as  a whole  through 
the  co-operation  of  hospitals,  dispensaries,  private  practitioners,  and  poor  law, 
that  these  changes  could  only  be  brought  about  through  the  direct  agency  or 
the  indirect  influence  of  a central  board ; and  the  necessity  for  such  a body,, 
its  constitution,  and  the  functions  and  powers  to  be  delegated  to  it,  were  dis- 
cussed by  many  witnesses. 


267- 
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3084,  3094-7  : Brodhurst,  4206-7  ; Buxton,  18750-1  ; Clark,  9735-6  ; 
Melhado,  12932-4  ; Fardou,  13077  ; Ryan,  14677-80  ; Michelli, 

17926-7  ; Brown,  4687  ; Barnes,  13772-8;  Morgan,  22503. 

Hardy,  1226  ; Farmer,  3564 ; Bhabka,  3869  ; Thomson,  4384-407 ; Kay, 
4542;  Montefiore,  222  ; Longley,  3250;  Tait,  22311-6  ; Brown,  25554, 
Waterlow,  2342-3  ; Lushington,  10053-9  ; Quennell,  15042  ; Page, 
14790-1,  14801-4. 


Establishment  of  Central  Board  desirable. — The  great  weight  of  the 
evidence  from  within  the  hospitals,  as  well  as  from  outside,, 
was  favourable  to  the  idea  of  a central  board  ; but  the 
hospital  authorities  were  anxious  that  its  functions  should 
be  strictly  defined,  and  that  it  should  not.  interfere  with 
their  internal  management,  but  only  with  matters  of 
common  interest  to  all. 


Currie,  2997-9  ; Barnes,  13778 
Quennell,  15110-1 ; 

Michelli,  17950-1,  17965  ; 
Brown,  25565. 


268.  Some  apprehension  was  felt  as  regards  the  effect  which  the  creation  of 
such  a body  might  have  on  the  flow  of  subscriptions  ; but  some  witnesses  of 
experience  were  of  opinion  that  the  necessary  money  would  still  be  forthcoming;  it 
was  even  thought  that  the  public  would  subscribe  more  freely,  because  they 
would  have  greater  confidence  in  the  administration. 


Longley,  3261-8,  3203-^1. 
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269.  Constitution  of  Central  Board. — One  suggestion  made  by  Sir  H.  Longley,. 
and  favourably  received  by  another  witness,  was  that  the  central  governing  body 
constituted  under  the  City  of  London  Parochial  Charities  Act  might  be  utilised. 
That  body  consists  of  five  members  nominated  by  the  Crown,  four  by  the  County 
Council,  two  by  the  School  Board,  and  one  each  by  London  University, 
University  College,  King’s  College,  the  City  and  Guilds  of  London  Institute,  the 
Bishopsgate  Foundation,  and  the  Cripplegate  Foundation.  It  will  ultimately 
have  the  management  of  charitable  funds  worth  58,000 1.  a year ; and  it 
was  suggested  that  the  office  expenses  might  possibly  be  paid  out  of  these  funds 
and  also  that  some  medical  authorities  could,  if  it  were  thought  desirable,  be 
added  to  the  body. 


270.  A few 
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270.  A few  witnesses  were  in  favour  of  some  form  of  Government 
control,  or  at  least  inspection  (without  direct  control),  and  even  a Government 
grant-in-aid,  but  the  general  opinion  was  decidedly  against  Government 
interference,  and  in  favour  of  the  controlling  body  being  of  a representative 
character.  The  maintenance  of  the  individuality  of  the  hospitals,  of  a 
healthy  rivalry  and  esprit  de  corps , was  considered  to  be  of  great  importance, 
and  it  was  thought  that  all  this  would  be  prejudiced  or  destroyed  by  the  inter- 
vention of  a Government  inspector. 

2/1.  One  proposal  was  that  the  central  board  should  consist  entirely  of 
members  elected  by  each  hospital  through  its  subscribers  or  board  of  manage- 
ment, each  hospital  paying  its  share  of  the  expenses  of  the  central  board.  It 
was  thought  that  the  voluntary  hospitals  would  willingly  come  under  the 
control  of  a body  so  composed.  Another  proposal  was  that  it  should  comprise 
representatives  of  the  hospitals,  of  the  inhabitants  of  the  district,  and  of 
nominees  of  the  Crown. 

272.  Another  was  to  make  use  of  the  General  Medical  Council,  acting  (as 
regards  the  supervision  of  accounts)  through  a sub-committee. 

273.  Another  witness  considered  that  the  board  should  be  elective  and  com- 
prise both  medical  men  and  laymen,  but  should  act  in  some  way  in  conjunction 
with  the  Charity  Commissioners  as  the  guardians  of  trust  funds.  The  same 
witness  expressed  approval  of  the  suggestion  to  utilise  the  board  constituted 
under  the  City  Charities  Act. 

274.  Another  view  was  that  the  central  body  should  contain  representatives  of 
(1),  the  hospitals  ; (2),  the  Sunday  Fund;  (3),  the  Saturday  Fund  ; (4),  the 
Charity  Organisation  Society ; (5),  the  general  practitioners ; and  (6)  the 
Government. 

275.  The  secretary  of  the  Charity  Organisation  Society  thought  that  the 
interests  to  be  represented  upon  the  board  were  those  of  (1),  the  medical  pro- 
fession (represented  by  the  medical  corporations)  ; (2),  the  hospitals  and  medical 
schools ; (3),  the  municipality ; and  (4),  the  general  public  (represented 
by  the  Sunday  and  Saturday  Funds,  atid  such  bodies  as  the  Charity 
Organisation  Society),  the  total  strength  to  be  33  members,  one-third  retiring 

n nually. 

276.  Sir  E.  Hay  Currie,  whose  scheme  is  to  administer  hospital  relief  by  districts, 
with  complete  co-operation  of  the  hospitals,  the  dispensaries,  and  the  poor-law 
institutions,  favours  the  representation  of  all  these  organs  of  relief,  and  also  of 
the  poor  themselves  (as  [being  the  persons  to  be  relieved),  on  the  board.  He 
would  have  a separate  committee  managing  each  district. 

277.  Another  witness,  holding  similar  views  as  regards  the  importance  of 
co-operation  between  all  the  various  organisations  administering  medical  relief, 
referred  to  the  example  given  by  the  system  of  supervision  now  existing  in  Dublin. 
It  appears  that  a board  of  supervision  was  set  up  there  over  certain  hospitals 
by  Act  of  Parliament  in  1856.  The  Hospital  Sunday  Fund  of  Dublin,  a 
voluntary  body,  acting  with  the  concurrence  of  the  hospitals,  has  instituted  an 
independent  visiting  committee,  upon  whose  report  the  annual  distribution  is 
based.  This  system  of  voluntary  supervision  has,  it  is  said,  produced  greater 
results  in  improved  hospital  administration  than  the  supervision  of  the 
statutory  board.  The  recommendation  of  this  witness  was,  that  a similar 
system  of  inspection  and  report  should  be  undertaken  by  the  Sunday  Fund 
in  London,  efforts  being  at  the  same  time  made  to  strengthen  the  council 
of  that  fund,  and  also  of  the  various  hospital  committees.  It  was  thought  that 
the  council  of  the  Sunday  Fund  might  be  allowed  to  visit  and  report  upon  the 
the  poor-law  infirmaries  as  well  as  the  voluntary  hospitals  ; and,  in  return,  that 
the  Government  inspectors,  if  it  was  thought  advisable,  might  inspect  the  latter; 
or  there  might  be  a joint  committee  appointed  by  the  council  of  the  Sunday 
Fund  and  the  Government. 
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278.  The  secretary  of  the  Charity  Organisation  Society  argued  that  the  council 
of  the  Sunday  Fund  was  not  an  appropriate  body  to  undertake  the  work  of  super- 
vision, both  because  the  endowed  hospitals,  and  also  some  of  the  smaller  special 
hospitals,  did  not  come  within  its  purview,  and  because  the  council  of  the  Fund 
had  itself  expressed  an  unwillingness  to  enter  into  matters  outside  its  especial 
sphere  of  requiring  certain  conditions  of  financial  administration  and  distributing 
funds. 

279.  Functions  of  Central  Board.— According  to  the  scheme  proposed  on 
behalf  of  the  Charity  Organisation  Society,  the  duties  of  the  central 
board  would  be  to  inspect,  to  make  suggestions  for  better  management,  and 
to  issue  an  annual  report  of  the  proceedings  of  the  board,  dealing  in 
particular  with  the  finances  of  the  various  institutions.  It  was  suggested 
that  the  board  should  have  some  power  to  enforce  their  views 
through  an  appeal  to  the  Privy  Council,  or  some  other  body,  but  the 
scheme  did  not  precisely  define  the  limits  of  this  power,  or  the  manner  in  which 
it  was  to  be  set  in  action,  and  the  secretary  of  the  Society  was  inclined  to  omit 
any  power  of  compulsion.  One  point  of  the  scheme  is,  that  the  board  should, 
if  possible,  have  to  some  extent  the  powers  of  the  purse,  and  with  this  view  it 
was  suggested  that  a part  of  the  funds  dealt  with  under  the  City  Parochial 
Charities  Act  should  be  handed  over  to  the  board,  that  it  should  be  able  to 
receive  legacies  and  gifts  for  distribution,  and  that  the  Sunday  and  Saturday 
Funds  should  work  in  with  it.  Among  the  objects  to  be  arrived  at  would  be  reform 
of  the  out-patient  departments,  co-operation  and  discrimination  in  the  admission 
of  patients,  economy  of  administration,  uniformity  of  accounts,  and  control  over 
the  establishment  of  new  hospitals. 

280.  The  idea  was  put  forward,  and  met  with  some  support,  that  the 
allocation  of  patients  to  vacant  beds  in  the  several  hospitals  might  be 
managed  by  the  central  board,  as  is  done  by  the  Bureau  Central  in  Paris, 
and  in  the  same  way  as  the  Metropolitan  Asylums  Board  distribute  infectious 
cases  among  their  hospitals.  This  power,  it  was  thought,  might  be  given  to 
the  board  without  further  interfering  with  the  internal  affairs  of  the  hospitals, 
or  cramping  their  energies.  A considerable  body  of  evidence  was  given  in 
favour  of  the  view  that  the  duties  of  the  board  should  be  so  arranged  as  not  to 
interfere  with  the  internal  management  of  the  several  institutions ; that  they 
should  have  power  to  examine  accounts,  to  inspect,  and  to  make  suggestions, 
but  not  to  enforce  them.  The  hospitals,  it  was  said,  would  be  glad  enough  to 
adopt  improvements  when  brought  to  their  notice;  while  cases  of  actual  abuse 
or  mismanagement  they  would,  in  their  own  interests,  be  anxious  to  put  right. 
Mr.  Brudenell  Carter  thought  that  some  controlling  body,  such  as  exists  in  Paris, 
should  be  set  up  and  “ that  opportunities  should  be  given  of  devoting  certain 
buildings  and  certain  funds  to  such  purposes  as  medical  science  might  from 
time  to  time  require.” 

281.  One  witness  appeared  to  think  that  the  hospitals  would  willingly  submit 
to  very  extensive  powers  of  control,  as  long  as  the  controlling  body  was 
appointed  by  themselves. 

282.  Some  witnesses  contemplated  the  board  being  established  by  Act  of  Parlia- 
ment, with  express  statutory  powers  ; while  others  would  make  it  a voluntary" 
institution,  or,  at  all  events,  thought  that  the  attempt  should  be  made  to  set  it 
up  by  voluntary  effort ; but  the  fear  was  expressed  that  the  rivalry  between  one 
institution  and  another  would  prove  an  obstacle  to  the  creation  of  a voluntary 
board. 

283.  Mention  has  been  made  of  the  influence  already  exercised  by  the 
council  of  the  Hospital  Sunday  Fund  in  promoting  some  approach  to  uniformity 
of  accounts.  It  is  the  desire  of  the  managers  of  the  Saturday  Fund  also  to 
have  an  influence,  as  a central  body,  in  the  direction  of  improved  administration. 
The  latter  body  has  in  particular  made  itself  a channel  for  the  investigation  of 
individual  grievances  complained  of  by  patients  regarding  their  treatment  in 
hospital ; and  it  is  creditable  to  the  hospitals  that,  according  to  the  evidence  of 

the 
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the  chairman  of  the  Fund,  the  great  majority  of  these  complaints  have  proved  to 
be  unfounded. 

284.  The  promoters  of  a complete  system  of  co-operation  between  all  the  Currie’  2992-3 ; Burdett,  25726-7. 
various  organisations  administering  medical  relief  were  among  those  who 

attached  the  highest  importance  to  the  establishment  of  a central  authority ; 
while,  at  the  same  time,  this  object  was  altogether  dissociated  from  any  desire 
to  throw  the  hospitals  upon  the  rates. 

285.  Some  witnesses,  who  did  not  look  to  any  great  advantage  accruing  Byan,i4678;  page,  14790-800. 
from  the  existence  of  a central  board,  so  far  as  regarded  the  administration  of 

existing  hospitals,  thought  that  such  a board  would  be  of  use  if  it  had  a voice 

in  deciding  on  the  establishment  of  new  ones.  This  was  a duty  which  many 

witnesses  wished  to  entrust  to  the  central  body.  A strong  feeling  was  expressed 

that  much  harm  was  done  by  the  reckless  opening  of  small  hospitals  irrespective 

of  any  need  for  them.  But  this  is  a question  affecting  the  special  rather  than  BuUou,K775' 

the  gt-neral  hospitals.  The  proposals  were  either  that  all  hospitals  applying  to  comer, 24345-8, 24868.9. 

the  public  for  funds  should  be  compulsorily  registered,  and  that  the  registering 

authority  should  have  a discretionary  power;  or,  that  the  central  body  should  Brown’  25563' 

publish  a report  upon  every  scheme  tor  founding  a new  hospital,  and  then, 

the  public  being  warned,  the  promoters  of  the  hospital  might  open  it  at  their 

own  risk. 


Miscellaneous. 

286.  Food  in  Hospitals.—  Evidence  was  taken  respecting  the  general  treat-  ees^o^wor-iif 9195-r 
ment  of  in-patients,  the  regard  shown  to  their  comfort,  the  means  available  to 

them  of  making  known  their  complaints,  and  in  particular  respecting  the  quality  of  ^ 4 0 1 f Zg 4i ido8|_ £o o3 14 e 1 1 -b 1 1 e 1 4 5 - 1' 
the  food  supplied  to  them.  Upon  this  latter  point  a great  number  of  questions  More^^leiow' 

were  asked,  but,  on  the  whole,  little  evidence  was  elicited  of  an  unfavourable  5129-35; 5344-5, 5502^, nno-9, 

1 7 7 # # 25264-5. 

character.  One  witness,  indeed,  considered  that  the  hospitals  were  administered, 
in  matters  concerning  the  comfort  of  the  patients,  on  an  unnecessarily  luxurious  srodhurst  3987,4039-41,4051-2, 
scale.  The  defects  which  were  mentioned  were  not  of  a very  serious  or  deeply-  4132-4 
rooted  character;  and  strong  evidence  in  confirmation  of  the  general  good  adminis- 
tration of  the  hospitals  in  all  that  concerns  the  comfort  of  their  patients  was 
given  by  the  chairman  of  the  Saturday  Fund,  who  (as  is  mentioned  above)  testified 
that  the  great  majority  of  complaints  which  had  been  brought  to  his  notice  by 
ex-patients  had  proved,  on  investigation,  to  be  unfounded.  The  patient  appears 
generally  to  have  sufficient  opportunity  of  complaining  of  anything  wrong,  both  n?37^,8i2b26-9^i4668-75,52’ 
to  the  nurse,  who  is  specially  charged  with  his  care,  comfort,  and  diet,  and  also 
to  the  visitors  who,  in  most  (but  not  all)  hospitals,  are  specially  appointed  to  6693^fi203ofmi3, 14978. 
go  round  the  wards  and  inspect  everything,  and  investigate  complaints.  5562-4,12-87. 

28 7.  At  many  hospitals  it  is  the  practice  to  require  patients  to  provide  their 
own  tea  and  in  some  cases  butter  ; and  it  was  said  that  at  one  hospital  all 

the  tea  was  mixed  up,  and  the  mixture  was  not  good.  8405-«.  10303-9. 

288.  The  usual  system  in  the  large  hospitals  appears  to  be  that  the  sister  of 
each  ward  makes  up  a diet  sheet  for  the  day,  in  accordance  with  the  doctor’s 
directions  for  each  patient ; the  steward  (or  official  charged  with  this  duty)  has 
to  provide  the  food  and  get  it  prepared  and  served  up.  . Then  it  is  the  duty  of 
the  “ sister,”  who  is  usually  the  head  nurse  of  the  ward,  to  see  that  the  meals 
actually  supplied  are  in  accordance  with  the  diet  sheets. 

289.  At  one  hospital  it  is  the  custom  for  the  chairman  to  see  every  patient  18612-4. 
on  leaving,  and  ask  him  if  his  food  has  been  good. 

290.  Sanitation. — The  sanitary  condition  of  some  of  the  hospitals,  peculiarly  steeie,  367-77 ; Bousfieid,  1407-8 ; 

• , , ,1  • ,,  . ■'1  1 • , 1,  ,1;  , • J Tait,  22366-71  ; Burdett,  25900. 

important  as  this  matter  must  be  m such  places,  is  not  altogether  satis- 
factory. Many  of  the  hospital  buildings  are  old,  and  are  not  readily  adapted  to 
the  requii  ements  of  modern  sanitary  science.  Some  of  the  evidence  bearing 
on  this  subject  has  been  noticed  in  connection  with  individual  hospitals, 

(93.)  h 4 notably 
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14580-2,  14980-2,  15103-9,  15163, 
15696-9,15630-7,  20541-9,  20755-6, 
16242-8. 


Steele,  461  Waterlow,  2626  ; 
Quennell,  15159-60. 


11535-8,  14660-3, 15075-7,  15723-30, 
18217-8. 


417-21,  10042-8,  10351-3,  10562-5, 
10876-8,  11573-5,  12509,  12016-7, 
12862,  15419-21,  15616-7,  16376-83, 
17008,  17407. 


Vallsnce,  24757. 


16376 

14492. 

8214,  16378. 


Cross,  22249-80. 


Waterlow,  2505-15  ; Buxton, 
8787-800;  Orel,  11223-4;  Whipliam, 
12371  ; Melliaclo,  12729-34  ; 
Willcocks,  14349-60 ; Allchin, 

15351  ; Thies,  16431 ; Goodsall, 
16947-8  ; Curnow,  18983  ; 

Tait,  22327-8,  22363  ; 

Alderson,  16671. 

Woods,  1635-40  ; Mackenzie, 
2194-8,  2226-37, 2267-71  ; Browne, 
4693-7  ; Moore,  19068-122  ; Croly, 
19124-34. 

Brodhurst,  4002-5. 


Clark,  9708-12  ; Moore,  10756  ; 
Allchin,  15352-76  ; Williams, 
17697-712. 

2082,  9041-51,  11225,  12379-410, 
IV, 16-21,  16966-72, 18984-6. 


Moore,  19082. 


notably  St.  Bartholomew’s.  Notwithstanding  the  universal  recognition  of 
the  importance  of  maintaining  a thoroughly  efficient  system  of  drainage,  and 
notwithstanding  the  experience  which  some  hospitals  have  had  of  sore-throat  and 
other  serious  diseases  pointing  to  insanitary  conditions,  the  practice  of  making 
periodical  examinations  of  the  drains  and  periodically  applying  the  recognised 
tests  as  to  their  efficiency  does  not  appear  to  have  been  generally  adopted. 
Even  in  the  larger  hospitals,  which  employ  as  one  of  their  regular  staff  a 
surveyor,  who  is  responsible  for  the  fabric  being  kept  in  good  order,  no  such 
safeguard  is  systematically  applied. 

291.  As  regards  matters  other  than  drainage,  it  appears  that  the  antiseptic 
precautions  now  commonly  taken  have  greatly  reduced  the  prevalence  of  such 
diseases  as  erysipelas  and  pyaemia  which  formerly  used  to  be  the  pests  of 
hospitals.  It  was,  nevertheless,  the  opinion  of  some  witnesses  that  old  hospital 
buildings  did,  in  spite  of  precautions,  tend  to  become  in  some  degree  insanitary, 
and  that  very  large  hospitals  were  for  sanitary  reasons  undesirable.*  The 
ordinary  deal  floors  which  are  common  in  the  older  buildings  are  considered 
unwholesome  as  compared  with  the  tongued  and  grooved  teak  floors  which  it  is 
now  usual  to  lay  down  in  hospitals,  and  which  are  kept  clean  bv  dry-rubbing. 

292.  Rating. — Some  complaint  was  made  of  the  heavy  rates  which  the  hospitals 
are  called  upon  to  pay.  It  seems  that,  until  a few  years  ago,  none  of  the  hospitals 
paid  anything  on  this  account ; but  a late  decision  of  the  House  of  Lords 
has  imposed  on  them  the  liability.  It  is  urged  that  these  institutions, 
which  with  difficulty  collect  the  necessary  means  for  carrying  on  a work  that 
saves  the  poor-rate  many  thousand  pounds  a year, ought  not  at  thesame  time  to  be 
mulcted  of  their  funds  in  aid  of  that  rate.  Mr.  Vallance  doubted  whether  hospitals 
relieved  or  increased  the  number  of  poor-law  cases.  This  charge  seems  to  bear  on 
the  hospitals  very  unequally,  and  to  fall  much  more  heavily  on  the  endowed  than 
on  the  voluntary  hospitals.  According  to  the  evidence  Guy’s  pays  1,500/.  a year; 
St.  Bartholomew’s  1,186  l. ; St.  Thomas’s  2,300  /.;  St.  George’s  365/.;  Middlesex 
200/.  ; Westminster  125  /.;  University  College  72  /.  ; the  Metropolitan  1 60  /.  ; 
Brompton  600/.  The  Royal  Free  Hospital  is  assessed  at  430/.  net.  The 
assessment  of  St.  Mary’s  appears  to  have  been  suddenly  raised  from  250  /.  to 
1,500  /.  The  London  Hospital  is  protected  by  the  Whitechapel  Improvement 
Act,  and  pays  only  a trifling  amount  in  rates  (51  /.) 

293.  One  witness  considered  that  the  hospitals  ought  not  to  be  required 
to  pay  rates. 

294.  Qualifications  of  Medical  Staff. — It  appears  to  be  the  almost  universal 
practice  t of  the  general  hospitals  in  London  to  require  that  their  medical 
officers,  at  all  events  those  holding  the  senior  offices,  should  possess  a “ London 
qualification,”  i.e.,  a diploma  from  the  College  of  Physicians  or  Surgeons.  A 
great  number  of  witnesses  were  questioned  as  to  the  existence  of  this  rule  and 
the  reasons  for  it,  and  it  was  mentioned  as  a subject  of  complaint  by  several 
general  practitioners  and  medical  men  coming  from  special  hospitals  and  from 
Ireland,  as  being  at  the  present  day  an  anachronism  injurious  alike  to  the 
profession  and  the  public.  It  was  defended  by  witnesses  from  general 
hospitals,  on  the  grounds,  mainly,  that  the  test  required  by  the  London 
Medical  Corporations  ensured  more  than  any  other  the  possession  of  the 
qualities  required  in  a teacher  as  distinguished  from  a mere  practitioner  of 
medicine,  and  supplied  also  to  a greater  extent  a guarantee  of  moral 
character ; that  the  London  colleges  exercised  to  a great  degree  a disciplinary 
control  over  their  members  in  regard  to  their  professional  conduct,  a point 
to  which  much  importance  was  attached ; and  that,  as  most  of  the  London 
students  went  to  these  bodies  to  pass  their  qualifying  examinations,  it  was 
desirable  that  their  teachers  should  be  in  touch  with  the  authorities  that 
examined  them.  It  was  staled  in  evidence  that  a similar  exclusive  rule  had  existed 
in  Ireland,  requiring  that  only  licentiates  of  the  Royal  College  of  Surgeons  of 
Ireland  should  hold  county  infirmary  appointments,  but  that  this  restriction  had 

been 


. * See  page  xlvi,  § 247. 

f At  Guy’s  exceptions  to  the  rule  appear  to  be  admitted  (Perry,  10133-9).  At  St.  Mary’s  also  it  is 
rather  a custom  than  a strict  rule  (Page,  14771-5). 
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been  abolished  by  Act  of  Parliament  in  1876.  A memorial  received  by  the  appendix  b. 

Committee  from  the  Council  of  the  Irish  Schools’  and  Graduates’  Association  is 
in  the  Appendix. 

295.  It  was  also  said  that  any  man  of  sufficient  eminence  to  be  elected  to  Brodtnmt  4002-6  ; Moore, iosss ; 

tit  i 1 • ••  YVhipnam,  12373-4  ; Willcocks, 

the  stall  of  a great  hospital  would  have  no  difficulty  in  acquiring  the  necessary  14357 : Tait> 22363-5. 
diploma,  but  to  this  it  was  answered  that  it  was  derogatory  to  such  a man,  and  Browne, 4694;  Moore,  19076-9. 
a hardship  on  him,  to  expose  him  to  an  examination. 

296.  A witness  from  Guy’s  thought  that  the  rule  might  be  useful  where  the  Perry,  10225-32. 
stalf  was  elected  by  a large  number  of  ignorant  voters,  but  that  at  Guy’s  where 

there  are  only  60  governors  no  such  safeguard  was  needed. 

297.  Chaplains. — Each  of  the  leading  hospitals  has  a salaried*  chaplain 
specially  appointed  to  visit  the  wards  and  minister  to  the  sick.  In  St.  Bartho- 
lomew’s, St.  Thomas’s,  arid  some  others  of  the  larger  hospitals  there  are  two 
chaplains.  The  chaplain  sometimes,  but  not  in  all  cases,  is  resident  in  the 
hospital.  He  often  performs  services  lying  outside  his  strict  duty  by  interesting 
himself  in  the  circumstances  of  patients,  communicating  with  their  friends, 
and  particularly  in  recommending  grants  out  of  the  Samaritan  Fund,  if  not  (as 
in  some  hospitals)  actually  entrusted  with  the  administration  of  it.  In  some 
hospitals  ( e.g .,  Charing  Cross)  he  is  the  highest  resident-  official. 

298.  Mr.  Rathbone  was  strongly  of  opinion  that  hospital  chaplains  ought  to  Rathbone  25963.73. 
be  appointed  for  a short  time  only,  three  years  or  five,  and  preferably  three. 


SPECIAL  HOSPITALS. 


299.  A special  hospital  is  one  which  is  restricted  to  the  treatment  either  of  a Definition  of  special  hospital, 

particular  disease,  or  class  or  group  of  diseases,  or  of  particular  classes  of  Montefiore.  13. 

patients  {e.g.,  women,  children,  seamen)  ; or,  again,  it  may  be  special,  not  as 

regards  the  kind  of  disease  treated,  but  as  regards  either  its  effect  upon  the 
patient  {e.g.,  a hospital  for  incurables),  or  the  particular  methods  adopted  for  its 
treatment  (as  in  a homoeopathic  hospital). 

300.  The  number  of  special  hospitals  in  London  was  stated  to  be  67  in  1890.  statistics. 

Between  1830  and  1840  four  new  special  hospitals  were  started  ; between  1840  Montefiore,i2,i49. 
and  1850,  seven;  between  1850  and  1860,  eight;  between  1860  and  1870,  sixteen; 

between  1870  and  1880,  seven  ; and  between  1880  and  1890,  six.  A classified  1^7 ; Hardy,  112s. 

list  of  the  special  hospitals  was  given  by  one  witness.  Many  of  them  are  very 

small ; one  is  said  to  have  only  seven  beds,  and  only  an  average  of  four 

occupied  ; another  to  have  only  five  beds.  Calculations  of  the  annual  cost  of  a Hardy,  nos. 

bed  are  acknowledged  to  be  inconclusive  ; but  at  some  of  these  small  hospitals 

it  is  stated  at  so  high  a figure  (in  one  case  reaching  285  /.)  that  it  seems  evident 

that  they  are  very  much  more  expensive  institutions  than  the  larger  hospitals. 


301.  The  special  hospitals  commonly  require  or  invite  their  patients  to  con-  2122-30,2213-7,2781,2825-7, 
tribute  towards  the  cost  of  their  treatment.  As  already  mentioned  (p.  37,  $219),  llll'! 4676-83,  4698, iln’39, 191k, 
patients  are  estimated  to  pay  altogether  45,000  l.  a-year,  of  winch  the  bulk  goes  20936-8,20953,20978-81,21105, 
to  the  special  hospitals,  lhe  system  adopted  m several  hospitals  was  explained,  23712-4,23717. 

as  being  that  the  patient  should  pay  what  he  could  afford,  but  that 
the  amount  of  his  payment  was  not  in  any  way  to  affect  the  treatment ; and, 
generally,  that  if  he  appeared  unable  to  pay  anything,  he  should  be  treated  free. 

The  suggestion  that  there  was  a tendency  to  favour  the  paying  patients,  rather 
than  the  others,  was  denied.  In  some  hospitals  there  is  a graduated  scale  of 
charges. 

302.  Objections  were  made  to  the  special  hospitals,  or  to  some  of  them,  on  objections  alleged  against 
several  grounds  : That  many  are  started  by  medical  men  in  their  own  interest,  sPecial  hosPltalb- 

and  not  from  any  public  need ; that  some  are  so  small  that  they  cannot  be 

economically 

* At  St.  Thomas’s  the  chaplains  receive,  respectively,  275 1.  and  a residence,  and  150  l.  ; at  the 
Middlesex,  200  l.  with  residence;  Charing  Cross,  100Z.  with  board  and  lodging  ; St.  Mary’s,  200  l.  ; 

University  College,  70 1.  ; Royal  Free,  100  l.  ; Brompton,  300  Z.  and  residence. 


Fanner,  3577-86,  3936-41  ; 
Bhabha,  3878-9. 


Montefiore,  138-41 ; Steele,  366 ; 
Holmes,  698-9. 

Hardy,  1058-9, 1072-1103, 1135, 1139  ; 
Bousfield,  1282-3  ; Waterlow,  2R1 
Carter,  16121-4  ; Fenwick,  19955  ; 
Lucas,  20197-8 ; 

Brown,  25563,  25569. 

Hardy,  1059. 


Steele,  465  ; Holmes,  699  ; 

Hardy,  1104-17  ; Brodhurst,  4196 ; 
Michelli,  17941. 


Mackenzie,  2168-70,  2247,  2325-6 


Mackenzie,  2391. 


Barnes,  13721,  13728-36, 13742-5, 
13793-6. 

Mercer,  19236-7. 


19309, 19438,  19445-51,  19589,  20969. 


Carter,  16095. 


Hardy,  1107,  1120-1,  1143-4  ; 
Waterlow.  2573  ; Ord,  11282  ; 
Carter,  16121-3. 


Hardy,  1140-2, 1147  ; 

Bousfield,  1282  ; Buxton,  8749 ; 
Allchin,  15404;  Carter,  16117  ; 
Fenwick,  19968. 


Mackenzie,  2142,  2262-4  ; 
Mackenzie,  9149-50 ; Ba  me 
Brown,  25542. 
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economically  administered  ; that  they  draw  away  funds  from  the  general 
hospitals;  that  by  drawing  away  patients  from  the  general  hospitals  they  are 
injurious  to  the  medical  schools  ; that  the  treatment  of  patients  in  them  is 
unsatisfactory ; that  the  special  departments  which  the  general  hospitals  have 
opened  render  special  hospitals  unnecessary,  and  also  that  they  were  made  use 
of  by  persons  in  a better  position  than  those  in  general  hospitals,  and  conse- 
quently were  even  more  demoralising. 

303.  Special  Hospitals  founded  without  reference  to  Public  Requirements. — It 
is  alleged  that  in  some  instances  special  hospitals  have  been  founded  as  a 
speculation,  with  a view  to  advance  the  fortune  and  reputation  of  particular 
doctors,  and  that  some  have  proved  themselves  to  be  under  men  of  extremely 
doubtful  reputation.  One  witness,  a general  practitioner,  believed  that  at  least 
three-fourths  of  the  special  hospitals  were  conducted  for  the  special  benefit  of 
members  of  their  staff.  Such  hospitals,  it  is  said,  lay  themselves  out  specially 
for  the  treatment  of  large  numbers  of  out-patients,  from  whom  considerable 
pay  merits  are  obtained.  The  object  aimed  at,  however,  is  professional  status 
and  position,  rather  than  any  direct  pecuniary  advantage. 

304.  But  apart  from  any  question  respecting  the  motives  which  prompt  their 
founders,  it  is  said  that  a large  proportion  of  the  hospitals  which  are  set  up  from 
year  to  year  are  not  wanted  in  London,  and  in  particular  are  not  wanted  in  the 
districts  where  they  are  placed. 

305.  On  the  other  hand,  while  it  was  admitted  that  human  motives  are  mixed, 
and  that  special  hospitals  are  generally  founded  by  doctors  who  get  together  a 
committee  of  friends  and  subscribers,  it  was  said  that  this  method  applies  equally 
to  general  as  to  special  hospitals,  and  to  hospitals  which  are  needed  as  to  those 
which  are  not.  St.  Mary’s,  Charing  Cross,  the  West  London,  and  the  Great 
Northern,  were  mentioned  as  instances  of  hospitals  which  had  been  founded  by 
doctors.  Special  hospitals,  it  was  said,  were  founded  by  specialists,  men  who  were 
the  best  in  their  line,  but  who  often,  for  this  very  reason,  were  excluded 
from  the  general  hospitals.  Upon  the  question  of  public  necessity  it  was 
contended  that  even  those  special  hospitals,  which  are  really  not  absolutely 
necessary,  do  much  good,  and  effect  many  cures  which  would  not  otherwise  be 
effected. 

306.  One  witness,  while  quite  prepared  to  admit  that  there  might  be  special 
hospitals  that  were  unnecessary,  and  a very  few  to  which  the  term  “private 
adventure  hospitals  ” might  be  applicable,  declared  that  most  of  those  which  he 
had  known  had  arisen  out  of  the  force  of  circumstances,  either  from  the  want  of 
accommodation  in  the  general  hospitals,  or  from  the  restrictions  which  are 
there  placed  upon  the  specialist  in  the  treatment  of  his  cases.  As  an  instance 
of  such  restrictions,  it  was  mentioned  that  in  some  general  hospitals  a specialist 
physician  is  not  allowed  to  perform  operations  on  his  own  patients,  but  has  to 
hand  them  over  for  that  purpose  to  the  hospital  surgeons.*  The  jealousy  with 
which  specialists  are  said  to  be  regarded  in  the  general  hospitals  is  one 
of  the  chief  arguments  of  those  who  advocate  special  ones.  The  existence  of 
any  such  jealousy  was,  however,  denied  by  other  witnesses. 

307-  Special  Hospitals  too  small. — The  expenses  of  these  very  small  hospitals 
must  be  disproportionately  great  as  compared  with  the  larger  ones.  The  public, 
therefore,  it  is  argued,  waste  their  money  in  subscribing  to  them. 

308,  Funds  drawn  away  from  General  by  Special  Hospitals. — It  was  said  that 
the  general  hospitals  were  better  supported  20  years  ago,  and  that  the  growth 
of  special  hospitals  within  that  period  has  drawn  away  their  funds.  There 
would  be  no  reason  to  discourage  special  hospitals  if  they  were  provided  with 
endowments  sufficient  to  maintain  them,  but  it  was  undesirable  that  they  should 
be  allowed,  by  appealing  to  the  public,  to  divert  funds  from  more  deserving 
institutions.  The  secretaries  of  the  special  hospitals  are  said  to  be  much  more 
active  and  enterprising.  One  witness,  however,  was  of  opinion  that  the  public 
had  been  less  liberal  during  the  last  15  years;  more  than  one  that  the 
argument  of  the  diversion  of  funds  was  exaggerated,  and  that  the  creation  of 
new  hospitals  did  not  really  very  much  interfere  with  getting  subscriptions  to 
old  ones. 

309.  Medical 

A particular  case  of  this  was  admitted  by  a witness  from  one  of  the  general  hospitals 
(Allchin,  15413-4). 
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309.  Medical  Schools  injured  by  Special  Hospitals. — That  the  general  hospitals 
are  not  able  to  provide  sufficient  material  for  the  study  of  particular  diseases  is 
used  as  an  argument  both  by  the  opponents  of  the  special  hospitals,  who  say 
that  their  patients  are  drawn  away  from  them,  and  also  by  the  specialists 
themselees,  who  point  to  the  fact  that  students  come  to  them  from  the  general 
hospitals  as  proof  of  the  inadequacy  of  the  instruction  there  obtained,  and  of  the 
superiority  of  the  special  hospitals.  The  rejoinder  to  the  latter  argument  is, 
that  if  the  special  hospitals  did  not  exist  the  special  departments  of  the  general 
hospitals  would  be  made  larger  and  more  useful  for  purposes  of  medical 
training. 

310.  As  regards  some  forms  of  disease,  it  was  thought  that  the  eases  were 
numerous  enough  both  to  provide  instruction  to  the  students  in  general  hospitals, 
and  to  fill  the  wards  of  a special  hospital  as  well. 

311.  Special  Hospitals  Inferior  in  Treatment  of  Patients. — One  possible  cause 
of  defect  in  the  treatment  at  special  hospitals  is  their  isolation  from  general 
practice,  and  the  danger  of  a tendency  to  adopt  a single  point  of  view  in 
approaching  a case.  That  defective  treatment  did  actually  ensue  from  these 
causes  was  the  opinion  of  at  least  one  witness.  Another  point  in  which  it  was 
thought  the  special  hospital  was  at  a disadvantage  was  the  absence  of  students. 
Nothing,  it  is  said,  is  so  valuable  a stimulus  to  a physician,  who  has  to  deal  with 
a large  number  of  cases,  as  the  presence  and  the  inquiries  of  a class  of  students  ; 
nothing  is  so  good  an  antidote  to  the  hasty  diagnosis  resulting  from  weariness 
and  a long-continued  routine. 

312.  Special  Hospitals  rendered  unnecessary  by  Special  Departments  of 
General  Hospitals. — -It  was  said  that  many  of  the  older  special  hospitals  had  been 
very  valuable  institutions  ; but  that  the  necessity  for  them  was  wholly,  or  to  a 
great  extent,  removed  by  the  growth  of  special  departments  in  the  general 
hospitals.  Some  witnesses  appeared  to  think  that  all  diseases  could  be  best 
treated  in  a general  hospital,  and  that  the  accommodation  in  the  general  hospitals 
would  be  sufficient  for  all  persons  who  were  really  entitled  to  charitable  relief. 
It  was  not  that  the  experience  of  a specialist  in  any  particular  disease  or  opera- 
tion was  undervalued,  but  that  this  experience  could  be  more  profitably  utilised 
in  the  special  department  of  a general  hospital  than  in  a special  hospital.  A 
witness  quoted  the  words  of  Professor  Virchow,  “ that  no  speciality  can  flourish 
which  separates  itself  entirely  from  the  common  source  of  science  ; that  no 
speciality  can  develope  fruitfully  and  beneficially  if  it  does  not  ever  and  anon 
draw  from  the  common  fountain,  if  it  does  not  take  the  other  specialities  into 
account,  and  if  all  the  specialities  do  not  mutually  assist  one  another.”  The 
danger  indicated  in  these  words  is  precisely  that  into  which,  it  is  said,  the 
special  hospitals  in  London  have  fallen.  “ They  are  guilty  of  magnifying  the 
complaints  with  which  they  have  to  deal.”  To  put  the  point  somewhat  baldly, 
the  tendency  of  the  specialist  is  to  find  his  particular  disease  in  every  patient 
who  comes  to  him.  On  the  other  hand,  the  appropriation  of  the  treatment  of 
certain  diseases  by  specialists  tends  to  make  the  general  practitioner  neglect 
their  study  and  treatment,  regarding  them  as  outside  the  sphere  of  his  practice. 
It  was,  however,  admitted  by  most  of  the  witnesses  who  were  generally  opposed 
to  the  special  hospitals  that  there  were  some  diseases  for  which  such  hospitals 
could  usefully  be  appropriated,  and  that  some  of  those  existing  were  doing  such 
good  work  that  it  would  be  undesirable  to  interfere  with  them. 

313.  A point  particularly  insisted  on  is,  that  the  special  hospital,  remaining 
as  a survival  after  its  period  of  utility  lias  passed  away,  not  only  absorbs  valuable 
funds  and  materials  for  teaching,  but  wastes,  to  a great  extent,  the  services  of 
eminent  men,  whose  skill  and  experience  would  be  more  profitably  bestowed  in 
a general  hospital.  It  is  admitted  that  new  processes  of  treatment,  while  they 
are  in  their  earlier  and  tentative  stages,  must  be  in  the  hands  of  a few  men,  and 
are  then  outside  the  sphere  of  general  practice.  That  is  the  period  of 
usefulness  for  the  special  hospital.  But,  when  the  stage  of  experiment  and 
investigation  is  past,  it  is  urged  that  it  is  of  the  utmost  importance,  in  the  interest 
both  of  the  sick  and  of  medical  science,  that  the  approved  results  should  be 
absorbed  in  general  practice,  and  cease  to  be  regarded  as  a speciality.  The 
difficulty  of  at  once  retaining  the  usefulness  and  preventing  the  abuse  of  special 
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hospitals  was  not  denied;  and  this,  it  was  thought,  was  one  of  the  problems  which 
could  be  solved  only  through  the  agency  of  a central  board  of  control.  But,  if  no 
solution  of  the  problem  could  be  found,  it  was  argued  that  more  advantage 
would  result  from  the  abolition  of  special  hospitals  (with  some  exceptions)  than 
from  their  retention.  The  progress  of  discovery  might  be  retarded,  but  it  would 
not  be  less  sure  ; and,  at  all  events,  its  results,  when  gathered,  would  be  fully 
utilised. 

314.  Other  witnesses  took  a very  different  view,  and  maintained  that  the 
need  for  special  hospitals  was  at  the  present  time  as  great  as,  or  greater 
than,  it  used  to  be  ; that  if  the  general  hospitals  had,  in  the  first  instance,  opened 
special  departments,  the  need  for  special  hospitals  might  never  have  arisen  ; but 
that  now  they  had  grown  into  such  importance  that  it  would  be  impossible  to 
do  without  them.  This  argument  would,  however,  appear  to  apply  chiefly  to 
the  larger  special  hospitals,  which  are  not  so  much  the  direct  objects  of  attack 
as  the  small  ones. 

315.  A member  of  the  medical  staff  of  the  London  Hospital,  who  was  in 
charge  of  a special  department,  did  not  share  the  strong  feeling  against  special 
hospitals ; he  considered  that  there  was  room  for  both,  and  that  special  hospitals 
gave  increased  educational  opportunities  for  the  study  of  particular  diseases. 

316.  The  advocates  of  the  special  hospitals  put  toward  two  main  arguments. 
In  the  first  place,  they  deny  that  the  general  hospitals  are  so  successful 
as  the  special  hospitals  in  the  treatment  of  their  patients.  The  governing 
body,  it  is  said,  of  a general  hospital  does  not  take  the  same  interest  in  a 
special  department  as  is  shown  in  a special  hospital,  and  is  not  so  liberal  in 
adopting  improvements.  The  unwillingness  of  the  general  hospitals  to  advance  is, 
in  fact,  what  mainly  forced  the  special  hospitals  into  existence.  When  the  special 
hospital  has  proved  its  value,  and  advanced  the  practical  treatment  of  disease  in 
its  own  particular  line,  then,  and  not  till  then,  the  general  hospital  sets  up  its 
special  department.  If  these  special  departments  were  organised  on  a grand 
scale,  with  all  the  advantages  that  are  now  monopolised  by  the  special  hospitals 
then  it  was  thought  the  latter  could  be  dispensed  with  ; but  this  has  never 
hitherto  been  done,  and  the  structural  arrangements  of  most  of  the  existing 
hospitals  do  not  easily  adapt  themselves  to  the  exigencies  of  special  departments. 
It  is  further  said  that  the  medical  men  in  charge  of  the  special  departments  have 
themselves  obtained  their  instruction  in  special  hospitals,  and  that  students  go 
from  the  special  departments  to  the  special  hospitals  to  complete  their  studies 
so  that  to  abolish  the  one,  because  of  the  existence  of  the  other,  would  be  both 
unjust  to  the  specialist  and  injurious  to  medical  science. 

317-  The  other  leading  argument  of  the  specialists  is,  that  there  are  diseases 
which  the  special  wards  in  general  hospitals  are  altogether  inadequate  to  accom- 
modate, and  that,  therefore,  an  outlet  has  to  be  found  outside.  From  this  point 
of  view  it  is  simply  a question  of  accommodation. 

318.  A few  witnesses  appeared  to  consider  the  special  hospitals  as 
altogether  an  evil,  or  at  least  that  it  would  be  an  advantage  if  the  great 
majority  could  be  closed.  It  was,  however,  almost  universally  admitted  that 
some  exceptions  must  be  made,  but  there  was  a good  deal  of  difference  of 
opinion  as  to  the  precise  nature  and  extent  of  the  exceptions.  It  seems  to  be 
agreed  that  separate  hospitals  are  necessary  for  lying-in  cases,  and  for  infectious 
and  venereal  cases,  though  some  witnesses  thought  the  latter  class  were  not 
fit  objects  of  private  charity,  and  should  be  provided  for  by  the  poor-law. 
Speaking  generally,  the  classes  of  diseases  the  treatment  of  which  in  special 
hospitals  was  most  favoured,  were  (a)  diseases  which  were  so  prevalent  that 
the  accommodation  in  the  general  hospitals  was  insufficient  for  them ; and 
( b ) diseases  of  a chronic  or  incurable  nature,  which  the  general  hospitals  do  not 
take,  except  for  temporary  treatment.  The  applicability,  however,  of  these 
two  heads  of  exception  to  particular  diseases  or  classes  of  patients,  was  a 
matter  of  dispute.  Ophthalmic  hospitals,  orthopoedic  hospitals,  hospitals  for 
women,  for  children,  for  incurables,  hospitals  for  consumption,  for  cancer,  for 
paralysis,  for  the  ear,  for  the  throat,  &c.,  were  all  in  turn  advocated  by  some 
witnesses,  either  on  one  of  the  above-mentioned  grounds  or  because  the  cases 
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which  they  treated  were  alleged  to  be  unsuited  for  general  hospital  treatment, 
while  by  other  witnesses  most  of  them  were  either  condemned  or  considered 
unnecessary. 

319.  A point,  however,  which  some  witnesses  who  advocated  the  transfer  of 
patients  from  special  hospitals  to  special  departments  in  general  hospitals  do 
not  seem  to  have  fullv  borne  in  mind,  is  the  difficulty  of  providing  the  accom- 
modation necessary  for  enlarging  the  existing  special  departments  and  opening 
new  ones.  It  is  difficult  to  see  how  some  of  the  existing  general  hospitals 
could  provide  for  all  their  special  cases  without  a tendency  to  grow  to  unweildy 
dimensions. 

320-  The  only  way  by  which  the  desired  object  could  be  attained  would 
seem  to  be  the  affiliation  (if  that  were  possible)  of  special  to  general  hospitals. 
Mention  has  been  made  of  the  waste  of  power  resulting  f rom  the  existing  absence 
of  co-operation  between  the  various  institutions  for  the  relief  of  the  sick  ; and  a 
single  instance  has  been  referred  to  of  co-operation  between  a general  and  a special 
hospital.*  Several  witnesses  spoke  in  favour  of  some  system  of  affiliation 
which  would  provide  a common  field  for  instruction,  by  admitting  the  students 
of  a general  hospital  to  the  special  hospitals  in  the  neighbourhood. 

321.  A witness  from  a special  hospital  thought  that  an  obstacle  (he  did  not 
say  an  unsurmonntable  one)  to  affiliation  would  he  the  fear  of  the  specialists 
lest  their  individuality  should  be  lost,  or  their  speciality  treated  in  a less  liberal 
way  ; but  another  thought  that  it  was  the  general  hospitals  which  held  aloof. 
One  witness  seemed  to  think  it  inexpedient  to  alter  the  existing  system, 
although  if  the  whole  hospital  system  were  being  started  anew  it  would  be 
desirable  to  group  special  departments  round  general  hospitals.  And  it  was 
admitted  by  a witness  coming  from  a special  hospital  that  there  would  be 
advantages  in  affiliation  if  the  difficulty  of  securing  a satisfactory  managing 
body  could  be  overcome. 

322.  It  was  thought  that  some  form  of  affiliation  might  be  secured  by  means 
of  a system  of  licensing  fur  special  hospitals,  and  by  keeping  some  control  over 
the  appointment  of  their  medical  officers,  so  that  only  ihose  might  be  chosen 
who  would  be  willing  to  co-operate  with  a general  hospital. 

323.  Whatever  exceptions  might  be  made  in  favour  of  institutions  now  in 
existence,  there  was  a considerable  weight  of  opinion  in  favour  of  placing  some 
check  on  the  growth  of  new  special  hospitals.  The  proposals  for  the  establish- 
ment of  a central  body  with  greater  or  less  powers  of  control  have  been  referred 
to.  One  of  the  most  important  of  its  functions  would,  it  was  hoped  by  many 
witnesses,  be  that  of  licensing  or  registering  new  hospitals,  or  expressing  in 
some  form  or  other  its  sanction  to,  or  dissent  from,  their  establishment.  The 
exact  nature  of  the  limiting  power  was  not  agreed  upon.  Some  witnesses 
appeared  to  contemplate  an  absolute  and  peremptory  prohibition  on  the  opening 
of  any  hospital  until  a license  had  been  obtained  ; in  short,  that  the  proposal  to 
set  up  a new  hospital  should  be  treated  in  much  the  same  way  as  a proposal  to 
open  a new  public-house.  It  was  also  suggested  that  the  promoters  of  a new 
hospital  for  which  it  was  intended  to  collect  subscriptions  from  the  public, 
should  be  required  to  prove,  first,  their  bona  Jides;  secondly,  the  necessity  for 
its  establishment  and  the  suitability  of  the  building  and  site  selected ; and, 
thirdly,  their  ability  to  provide  the  necessary  funds;  but  it  was  also 
proposed  that  no  unlicensed  hospital  should  be  allowed  to  appeal  to  the  public 
for  money,  and  that  any  bequest  by  will  in  favour  of  an  unlicensed  hospital 
should  be  void.  Another  witness  considered  that  special  hospitals,  whether 
they  were  good  or  bad,  were  not  proper  objects  of  general  charity,  but 
ought  to  be  self-supporting,  and  that  no  institution  should  be  allowed  to 
adopt  the  word  “ hospital  ” except  under  license  from  a licensing  body  com- 
posed of  medical  men.'f 

324.  The 


* Page  xlvii,  § 251. 

t One  witness  connected  with  a hospital  which  derived  no  part  of  its  funds  from  charity,  thought 
that  the  whole  of  the  special  hospitals  might  be  made  self-supporting  (Forbes,  22611). 
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324.  The  Secretary  of  the  Charity  Organisation  Society  was  inclined  to 
think  that  it  would  be  enough  if  the  supervising  body  reported  publicly  upon 
every  new  proposal  for  the  establishment  of  a hospital,  so  that  the  public  might 
be  fairly  informed  concerning  its  merits.  If  that  plan  failed,  it  might  be 
necessary  to  fall  back  on  a system  of  licensing,  but  he  would  rather  avoid  that 
at  the  outset. 

325.  In  opposition  to  the  proposal  to  check  the  increase  of  these  hospitals  it 
was  said,  that  although  some  of  them  may  not  absolutely  be  needed,  yet  they 
all  do  good,  that  it  is  a question  of  free  trade,  and  if  a hospital  is  not  conducted 
properly  it  will  in  course  of  time  cease  to  exist. 

326.  A witness,  who  considered  that  the  starting  of  small  hospitals  was  very 
much  to  be  regretted,  feared  that  any  forcible  means  which  might  be  taken  for 
their  repression  might  check  the  flow  of  voluntary  contributions  from  the 
public.  It  is  to  be  observed  that  the  managers  of  the  Hospital  Sunday  Fund 
do  not  refuse  to  grant  aid  to  special  hospitals,  although  it  is  understood  that 
they  desire  to  influence  people  rather  in  favour  of  the  general  hospitals. 

327.  One  witness  thought  that  if  any  restriction  on  the  establishment  of 
hospitals  had  been  in  force  30  years  ago,  it  would  have  stopped  the  development 
of  many  useful  institutions  now  existing ; and  as  regards  the  opposition  to  very 
small  hospitals,  he  urged  that  most  large  ones  had  started  from  small  begin- 
nings. A witness  from  the  Homoeopathic  Hospital  was  also  apprehensive  of 
the  effects  of  any  such  restrictions,  in  consequence  of  the  jealousy  of  the  medical 
profession  of  anything  new. 


328. *  Some  details  respecting  a few  of  the  special  hospitals  are  added 

JBrompton. 

329.  The  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
was  founded  in  1841  ; it  has  accommodation,  in  the  old  building,  for  184 
in-patients,  and  in  the  new  extension  building  for  137;  32 J in  all;  and  it  has 
a daily  average  of  300  occupied  beds. 

330.  An  annual  court  of  governors  is  held  in  May,  and  there  are  three  other 
general  meetings  during  the  year,  open  to  all  the  governors  and  to  the  press. 
The  chief  executive  authority  is  the  committee  of  management,  consisting  of 
the  president,  treasurer,  and  chaplain,  25  members  elected  at  the  annual  court, 
and  the  whole  medical  staff  numbering  16,  but  the  medical  officers,  though 
members  of  the  committee  of  management,  have  no  vote  on  it.  The  committee 
appoints  a chairman  and  vice-chairman,  meets  once  a week,  and  has 
a quorum  of  three  ; the  average  attendance  is  five  or  six  (including  generally 
one  or  two  medical  members),  and  on  special  occasions  many  more.  All  the 
books  come  before  the  weekly  committee,  and  are  signed  by  the  chairman,  but 
the  examination  in  detail  of  those  relating  to  finance  and  expenditure  is 
regarded  as  being  rather  within  the  province  of  the  finance  committee,  which 
meets  every  month,  and  makes  quarterly  returns  to  the  committee  of  manage- 
ment ; cheques  are  signed  by  the  chairman  and  another  member  of  the  com- 
mittee of  management,  and  countersigned  by  the  secretary.  The  accounts  are 
audited  every  quarter  by  five  auditors  elected  at  the  annual  court;  there  is  uo 
professional  audit. 

331.  The  contracts  are  made  by  the  committee  of  management,  but  there  is 
no  public  advertisement  for  tenders,  the  tradesmen  to  whom  invitations  to 
tender  are  sent  being  ordinarily  selected  by  the  secretary  or  his  clerk ; the 
steward  is  responsible  for  taking  in  the  supplies  in  good  condition. 


332.  The 
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332.  T he  secretary  is  the  general  acting  head  of  the  hospital,  but  the  internal 
management  of  the  wards  is  under  the  resident  medical  officer,  and  the 
secretary  does  not  appear  to  have  any  authority  over  the  medical  or  nursing 
staff.  Any  question  of  discipline  affecting  a medical  officer  would  be  brought 
before  the  medical  committee ; that  body  meets  every  fortnight,  and  anything 
relating  to  the  medical  department  is  referred  to  it. 

333.  Two  house  visitors  are  appointed  every  month ; and  there  is  a lady 
visitor  to  each  ward. 

334.  The  year’s  expenditure  amounted  to  24,495/.;  a sum  of  1,430  /.  was 
paid  for  patients  sent  to  convalescent  homes.  The  income  included  1,130/. 
from  ground-rents  and  other  rents ; dividends,  3,590  /. ; annual  subscriptions, 
8,050  /.  ; donations,  5,206  /.  ; legacies,  9,594  /. ; Hospital  Sunday  Fund,  1,562 
Saturday  Fund,  662  /. ; “ incidental  receipts,”  3,549  /.  (the  bulk  of  which  is 
derived  from  the  private  nursing  institution).  The  annual  average  of  legacies 
for  10  years  was  14,900  /.  Most  of  the  invested  property  can  be  disposed  of,  as 
required. 

335.  There  is  an  elaborate,  and  it  is  said  very  efficient,  system  of  ventilation, 
which  was  described,  the  vitiated  air  being  drawn  up  by  flues  into  towers  heated 
by  hot-water  pipes,  at  the  top  of  the  building. 

336.  The  functions  of  the  hospital  are  confined  to  the  treatment  of  diseases 
of  the  chest  and  heart ; about  79  per  cent,  are  consumption  cases,  other  diseases 
being  only  incidentally  treated.  In-patients  remain,  on  an  average,  about  65 
days,  which  is  much  longer  than  at  the  general  hospitals.  The  necessity  for 
the  hospital  arose  from  the  fact  that  the  general  hospitals  did  not  take  con- 
sumption cases,  and  even  at  the  present  time  many  do  not  take  them,  nor  have 
they  the  means  (it  is  said),  or  the  necessary  accommodation,  or  the  appliances, 
for  treating  them  with  equal  success.  The  death-rate  at  Brompton  is  14  per 
cent,  on  the  whole,  and  17  per  cent,  for  consumption.  At  St.  Bartholomew’s 
the  mortality  in  consumption  cases  was  said  to  be  54  per  cent.  ; and  at  Guy’s 
50  per  cent. 

337-  There  is  no  regular  school  attached  to  the  hospital,  but  arrangements 
are  made  for  the  admission  of  students,  and  lectures  are  given  to  graduates  as 
well  as  students.  At  the  present  time  the  pupils  appear  all  to  be  men  already 
qualified  for  practice. 

338.  Nurses  are  regularly  trained,  and  a considerable  income  is  derived  from 
those  who  are  sent  out  from  the  hospital.  They  are  sent  for  a time  to  other 
hospitals  to  learn  their  duties  in  general  medical  and  surgical  cases.  It  was 
stated  they  are  not  supposed  “ as  a rule  to  take  in  anybody  but  Protestant 
nurses,  but  on  the  private  staff  they  take  anybody.” 

339.  The  kitchen  in  this  hospital  is  at  the  top  of  the  building,  of  which 
arrangement  the  secretary  highly  approved. 


London  Fever  Hospital. 

340.  This  institution  was  founded  in  1802,  and  from  that  time  till  1871, 
when  the  hospitals  of  the  Metropolitan  Asylums  Board  were  established,  it  was 
practically  the  only  hospital  for  fever  in  London.  The  government  is  in  the 
hands  of  the  whole  body  of  governors  at  the  yearly  meeting,  of  a committee  which 
meets  monthly,  and  of  the  house  directors  who  are  appointed  from  the  com- 
mittee, and  meet  weekly  or  fortnightly.  There  is  a paid  secretary,  and  resident 
medical  officer. 

341.  Until  after  the  establishment  of  the  infectious  hospitals  under  what 
is  known  as  Gathorne- Hardy’s  Act  (the  Metropolitan  Poor  Law  Act,  1867), 
the  London  Fever  Hospital  took  in  patients  free  of  payment.  This, 
however,  has  since  been  found  to  be  neither  necessary,  nor  indeed  prac- 
ticable, since  the  establishment  of  the  new  hospitals  caused  a great  falling 
off  in  the  subscriptions.  Payment  is  still  remitted  in  individual  cases  of  neces- 
sity ; but  the  system  is  one  of  payment  on  two  scales ; the  “ ward  patients  ” 
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paying  three  guineas  for  the  whole  case,  and  the  “ private  patients  ” the  same 
amount  per  week,  with  the  same  food,  medical  attendance,  and  nursing  as  the 
others,  but  a private  room.  The  families  and  servants  of  governors  are 
admitted  free,  and  special  contracts  are  made  with  commercial  houses,  hotels, 
&c.  The  private  patients  pay  rather  more  than  the  cost  of  their  treatment, 
and  the  ward -patients  about  one-fourth.  The  average  length  of  treatment  is 
six  weeks.  In  three  years  334  doctors,  nurses,  and  patients  from  other  hospitals 
were  received  as  patients. 

342.  The  expenditure  for  1890  was  8,480  /.,  and  the  receipts  were  13,390/., 
comprising  donations,  2,655/.;  annual  subscriptions,  3,582  /.,  from  house- 
holders, firms,  clubs,  and  hotels ; Saturday  Fund,  50  /. ; Sunday  Fund,  468  /.  ; 
fees  from  patients,  2,44 7 /• ; dividends,  1,890/.;  legacies,  1,003/.  (the  last  item 
being  about  equal  to  the  average  for  the  last  10  years). 

343.  The  number  of  beds  is  200.  Patients  from  within  a certain  distance 
can  be  brought  in  an  ambulance  sent  from  the  hospital.  They  are  retained,  on 
account  of  the  infection,  longer  than  is  necessary  for  the  purpose  of  their  own 
health,  and  might  well  he  sent  in  times  of  pressure,  under  proper  precautions, 
to  a convalescent  home,  so  as  to  make  room  for  others  in  the  hospital. 

344.  The  rate  of  mortality  is  considered  by  the  medical  staff  to  be  very  low, 
and  the  hospital  itself  to  be  in  a healthy  condition,  and  no  complaints  appear 
to  be  made  of  infection  being  conveyed  from  it. 

345.  The  nurses  are  engaged  on  a three  years5  agreement ; their  health  is  said 
to  be  good,  and  not  one  has  died  within  the  last  10  years.  Their  number  is 
about  20. 

346.  Medical  students  are  admitted. 


Lock  Hospital. 

34 7.  There  is  one  Lock  Hospital  in  London.  It  was  founded  in  1746,  and  is 
now  divided  into  separate  departments,  the  female,  with  140  beds,  in  the  Harrow- 
road,  and  the  male,  with  20  beds,  in  Dean-street,  Soho  ; the  female  out-patient 
department  is  also  in  Dean-street,  where  females  are  admitted  on  different  days 
from  the  males.  The  female  hospital  building  contains  also  a rescue  home,  with 
accommodation  for  70  persons.  The  average  number  of  occupied  beds  in  1890 
was  100,  on  the  female  side.  The  funds  are  said  to  be  insufficient  to  enable  the 
whole  hospital  to  be  used;  but,  as  a matter  of  fact,  it  seems  that  the  applications 
for  admission  do  not  exceed  the  numbers  taken  in ; indeed  it  is  said  that  cases  are 
seldom  refused  admission.  There  appears  to  be  considerable  reluctance  to  come 
in.  A certain  proportion  cf  the  cases  are  received  from  the  poor-law  infirmaries, 
from  the  country  as  well  as  from  London,  at  16s.  a head  per  week,  and  the 
general  hospitals  are  sending  in  cases  to  an  increasing  extent.  Under  the  fort- 
nightly board,  which  manages  the  whole  institution,  there  is  a ladies’  committee 
for  the  female  hospital  and  the  home.  The  secretary  has  a general  control  over 
the  establishment. 

348.  In  1890  there  were  731  female  in-patients  admitted,  and  about  230 
male.  There  were  also  3,278  male,  and  415  female,  out-patients,  all  new  cases. 
The  opening  of  the  out  patient  department  in  the  evening  has  greatly  increased 
the  number  of  male  attendances  ; it  has  also  brought  in  an  increased  grant  from 
the  Hospital  Saturday  Fund.  The  cost  of  a bed  was  estimated  at  from  40  /.  to 
45  /.  a year  at  the  female,  and  about  60  /.  at  the  male,  hospital ; the  expenses 
for  nursing  are  low,  as  most  of  the  patients  are  able  to  assist  the  nurses.  The 
year’s  expenditure  was  between  5,000/.  and  6,000  /.,  besides  2,300/.  for  the 
home,  but  there  is  at  present  an  annual  deficit  (reduced  from  time  to  time  by 
special  appeals)  of  about  2,000  /.,  and  a total  debt  of  more  than  4,000  /.  Volun- 
tary contributions  from  out-patients  (chiefly  males)  came  to  1,163  /.  for  the 
year,  there  being  no  compulsory  payment. 

349.  It  is  said  that  many  patients  (43  per  cent,  in  the  ward  appropriated  for 
prostitutes,  and  31  percent,  in  the  whole  hospital  on  the  female  side)  leave 
before  they  are  cured  or  sufficiently  relieved  ; there  is  no  power  to  detain  them, 
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and  a member  of  the  medical  staff  thought  the  prevalence  of  the  disease  had 
increased.  Occasions  like  the  Derby  week  will  always  induce  some  women  to 
go  out,  and  one  who  is  inclined  to  go  will  often  persuade  others  to  do  the  same. 
A case  was  mentioned  of  a girl  going  out  to  be  married,  in  spite  of  all  remon- 
strances, with  the  disease  full  upon  her.  The  secretary  of  the  hospital,  who  did  not 
appear  to  be  altogether  in  favour  of  the  now  repealed  Contagious  Diseases  Acts, 
was  nevertheless  of  opinion  that  there  ought  to  be  a modified  power  of  detention, 
and  the  same  opinion  was  held  by  other  witnesses.  A member  of  the  medical 
staff  thought  the  absence  of  such  a power  a very  great  misfortune  to  the  nation  at 
large.  On  the  other  hand,  there  is  the  danger  that  such  a power  would  deter 
people  from  seeking  admission.  The  average  period  of  treatment  required  is 
seven  weeks  ; but  in  some  cases  it  is  much  longer.  Considerable  success  is 
claimed  for  the  rescue  home ; women  are  not  received  into  it  until  they  are 
relieved ; they  remain  for  a year  or  longer,  and  it  is  said  that  one-fourth  of 
those  who  pass  through  it  are  permanently  rescued.  They  go  into  service,  and 
the  committee  take  pains  to  keep  touch  with  them. 

350.  Medical  men  are  admitted  to  see  the  practice,  but  students  are  excluded 
except  on  the  male  side,  to  which  they  may  be  taken  by  the  visiting  surgeon. 
The  male  out-patient  department  is  almost  self-supporting. 


Ooote,  17147- 
17140. 


Royal  Hospital  for  Incurables , Putney. 

351.  This  hospital  was  founded,  1854,  by  public  subscription.  The  secre- 
tary, who  has  filled  that  position  from  the  commencement,  receives  a salary  of 
500  /.,  without  board  or  lodging,  and  does  not  reside  in  the  hospital.  There 
are  218  inmates;  38  men,  180  women.  Pensions  of  20/.  per  annum  are 
allowed  to  poor  people  in  any  part  of  the  country,  to  the  amount  of  1 1,000  /., 
the  pensioners  being  elected  from  the  list  of  applicants. 

352.  The  management  is  as  follows.  There  is  an  annual  meeting  of 
governors  (who  are  qualified  by  half-guinea  subscription  per  annum,  or  a 
single  donation  of  5/.  5*.')  ; all  governors  may  attend.  There  is  no  quarterly 
meeting,  but  half-yearly  meetings  are  held  for  the  election  of  candidate'  for 
indoor  and  out-door  relief.  There  is  a board  of  management  consisting  of  20 
governors,  with  a quorum  of  five;  from  this  board  is  appointed  a house  com- 
mittee. The  board  sit  once  a fortnight;  the  house  committee  once  a week; 
six  or  seven  governors  usually  attend.  The  business  is  to  take  cognizance  of 
all  principal  matters  in  connection  wbth  the  institution;  they  interview  and 
receive  reports  from  the  matron,  who  is  the  principal  officer,  and  the  steward. 

353.  Individual  members  of  the  committee  occasionally  visit  the  dinners: 
these  visits  are  said  to  be  so  occasional  that  an  average  could  not  be  given  off- 
hand, but  (the  secretary  thought)  quite  twice  a year.  As  to  the  suggestion 
that  these  visits  should  be  twice  a week,  he  thought  ‘‘it  would  not  be 
reasonable,  because  that  would  be  calling  gentlemen  from  their  homes  or  from 
London  to  do  that  which  they  would  not  have  time  to  do.” 

354.  Books  are  laid  before  the  committee  and  seen  and  signed;  they  do  not 
go  over  each  item  ; there  would  not  be  time.  Other  duties  of  ihe  committee 
are  to  hear  reports  from  the  medical  officer  and  from  the  sea-side  home,  and 
requests  for  leave,  and  to  examine  the  staff  gate  book.  The  reports  are 
in  writing,  and  are  read  to  the  committee.  There  is  no  visiting  committee,  but 
governors  living  in  the  neighbourhood  do  visit;  no  written  report  is  made  by 
such  visitors  ; though  there  are  no  fixed  visiting  governors,  the  institution,  the 
secretary  said,  was  always  open  to  the  public  and  the  governors  ; the  house  was 
freely  open  to  everybody. 

355.  Mr.  Burdett,  on  this  point,  said  that  this  was  the  only  institution  he  had 
ever  had  any  trouble  in  getting  permission  to  enter ; every  impediment  was 
placed  in  his  way  in  ascertaining  on  what  principle  the  institution  was  managed 
internally  ; for  some  time  he  was  refused  a plan,  but  he  ultimately  received  one. 
Permission  was  denied  to  himself,  his  architect,  or  his  secretarv,  to  enter  the 
building ; his  experience  in  regard  to  this  institution  was  unique.  Even  in 
Russia  they  gave  him  greater  facilities  for  entering  a hospital  than  he  could  get 
from  the  Royal  Hospital  for  Incurables  at  Putney. 
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356.  The  following  extracts  are  taken  from  the  secretary’s  evidence.  A 
patient  may  write  a complaint  to  the  chairman  ; a complaint  may  be  put  in 
the  matron’s  book  of  requests ; a patient  may  desire  a visit  from  one  of  the 
committee.  The  matron  is  German  by  birth,  and  has  a salary  of  200?.  with  board 
and  lodging ; she  was  trained  on  the  Nightingale  system,  and  was,  at  one  time,  in 
Sir  P.  Dunn’s  Hospital  in  Dublin.  No  advertisement  of  the  vacancy  was  made 
at  the  time  of  her  appointment ; she  was  introduced  by  one  of  the  members  of 
the  committee,  having  been  a governess  in  liis  family  ; it  would  be  libellous  to 
say  she  had  a terrible  temper,  but  she  can  exhibit  temper;  a complaint  was 
made  two  or  three  years  ago  of  her  speaking  violently  to  a patient,  and  she 
pleaded  an  extremely  irritating  cause.  “ The  matron  is  supreme  in  the  absence 
of  any  of  the  committee  and  the  secretary,  but  the  secretary  does  not  claim  to 
have  authority  in  the  house.”  That  is  her  province.  The  matron,  however,  “ of 
course  applies  to  the  secretary  for  advice,  and  he  takes  cognizance  of  everything 
and  anything  that  goes  on.”  Complaints  by  a patient  with  regard  to  the 
nursing,  or  the  matron,  would  be  made  to  the  matron.  It  is  her  duty  to 
remedy  anything  within  her  own  judgment  and  power.  The  matron  reports  to 
the  committee  all  changes  that  take  place,  and  the  reason  of  them  ; she  selects, 
engages,  and  dismisses  the  nurses,  and  reports  to  the  committee  ; it  practically 
did  not  happen  that  the  nurses  appealed  from  the  matron  to  the  committee ; 
any  offence  would  be  dealt  with  off-hand  by  the  matron.  The  matron  is, 
principally,  responsible  for  the  ventilation  of  the  wards. 

357.  There  is  no  nursing  committee.  There  are  two  grades  of  nurses. 
Those  of  the  first  grade,  in  all  five  of  them,  are  trained  nurses,  three  on  duty  by 
day  and  one  by  night.  In  the  second  grade  the  nurses  are  untrained,  but  have 
some  notion  of  nursing  ; they  are  regarded  as  attendants  on  the  patients.  The 
witness  did  not  consider  more  trained  nurses  to  be  required.  There  is  only  one 
trained  nurse  in  charge  of  one  corridor  of  40  beds  by  day  ; by  night,  one  night 
nurse  and  two  assistant  nurses  for  the  whole  female  side. 

358.  No  nurses  defaulters’  book  is  kept.  The  nursing  is  entirely  under  the 
matron. 

359.  There  are  male  attendants,  mostly  old  soldiers,  who  have  been  employed 
in  lunatic  asylums  ; they  are  mostly  employed  in  lifting  patients. 

360.  The  number  of  women  is  180  to  38  men.  There  is  no  committee  of 
female  governors ; the  suggestion  had  been  made,  but  the  witness  considered 
that  some  of  their  patients  were  “ a little  injured  by  over  sympathy;*’  he  thought 
a ladies’  committee  would  be  disastrous,  and  a “ thoroughly  competent  matron,  a 
skilled  woman  such  as  they  had  now,  would  probably  not  at  all  please  a ladies 
committee.” 

361.  A matron  would  probably  not  submit  to  the  supervision  of  a committee  of 
ladies.  The  witness  admitted  that  a committee  of  ladies  would  probably  discover 
much  about  the  matron,  and  the  management,  of  which  he  was  now  ignorant. 

362.  The  steward  receives  150?.,  and  board  and  lodging;  he  takes  in  the 
provisions  and  issues  them,  and  has  control  of  the  male  servants. 

363.  Food  is  contracted  for  ; the  contracts  are  made  on  the  recommendation 
of  the  finance  committee  ; the  tender  is  not  open,  but  a select  number  of  trades- 
men are  sent  to,  and  the  witness  considered  that  experience  was  against  issuing 
tenders  broadcast.  The  meat  contract  had  been  for  some  years  in  the  hands  of 
one  man,  and  previously  the  contract  was  given  alternately  to  him  and  another 
man.  He  had  compared  the  prices  paid  with  other  institutions,  “but  not  very 
frequently,  because  we  are  our  own  judges  in  the  matter,  and  we  have  every 
reason  to  believe,  at  least  we  have  good  reason  to  believe,  that  the  tenders  are 
genuinely  put  in.” 

364.  The  drains  were  under  the  steward’s  supervision  ; he  was  not  a sanitary 
engineer,  but  if  necessary,  would  consult  the  architect,  who  would  know  as  much 
as  any  architect  about  drains. 

365.  The  medical  officer  receives  200  ?.  per  annum,  and  is  non-resident ; a 
resident  medical  officer  would  not  find  sufficient  to  do.  His  reports  are  not  filed, 
but  he  keeps  the  history  and  treatment  of  every  case  ; he  takes  outside  practice  ; 
if  engaged  when  wanted,  his  partner  would  come,  but  this  seldom  occurs. 

366.  There 
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366.  There  is  a consulting  staff.  There  is  no  paid  chaplain,  but  voluntary 
service  is  performed  from  outside  ; the  witness  thought  that  a p iid  chaplain 
would  lead  to  denominational  difficulties. 

367-  In  1890  a letter  was  addressed  by  the  Duke  of  Portland  to  the  Board, 
bringing  to  their  notice  the  “very  general  complaints  which  he  heard  on  all  sides 
about  the  management”  of  this  institution.  The  points  referred  to  in  the  letter 
are  “food,  “want  of  supervision,”  “management,”  and  “general.”  Under 
the  last  head  came  “time  for  patients’  meals,”  “neglect  of  religious  needs  of 
inmates.”  The  points  were  replied  to  seriatim  by  the  secretary,  on  behalf  of  the 
treasurer  and  the  Board,  and  no  further  communication  being  received  from 
the  Duke  of  Portland,  the  management  considered  that  the  replies  were  satis- 
factory. One  striking  discrepancy  between  the  reply  of  the  managers  and  the 
evidence  given  by  Mr.  Andrew  before  the  Committee  is,  that  whereas  the 
managers  stated  the  meat  contracts  were  open  to  competition,  Mr.  Andrew 
stated  that  such  was  not  the  case.  In  regard  to  the  complaints  and  the  reply, 
Mr.  Andrew’s  evidence  was  that  investigation  was  made.  The  committee  of 
management  went  into  the  matter,  as  the  house  committee,  on  the  spot.  The 
evidence  of  the  matron  was  taken,  but  the  witness  could  not  charge  his  memory 
as  to  others.  He  did  not  think  it  a case  where  evidence  was  necessary,  and 
considered  that  the  complaints  were  fully  and  fairly  dealt  with. 

£. 

The  receipts  for  the  past  year  were  - 44,509 

Expenditure  (including  pensions,  1 1,129 /.)  about  - 28,000 


Balance  - - £.  16,509 

Queen  s Jubilee  Hospital. 

368.  Witness  was  the  founder  of  the  Queen’s  Jubilee  Hospital  ; he  calls  it  a 
general  hospital.  The  witness  is  the  medical  officer  of  the  hospital,  and  founded 
it  in  1887  ; he  took  a house  and  supported  the  institution.  After  founding  it 
he  applied  to  a number  of  his  own  patients  for  funds. 

369.  He  applied  for  assistance  for  funds  to  the  Hospital  Saturday  and  Sunday 
Funds  several  times  without  success.  There  were  10  beds  always  full.  The 
institution  has  no  money  invested,  and  no  London  property. 

370.  There  is  a committee  of  management,  and  they  used  to  meet  regularly 
monthly.  The  affair  is  now  in  working  order,  but  there  is  great  difficulty  to  get 
funds  to  make  both  ends  meet.  By  a clause  in  the  rules  until  the  hospital  is 
self-supporting  the  witness  is  to  bear  the  responsibility  for  the  bills. 

371.  There  is  a secretary  at  the  rate  of  2 l.  per  week:  and  two  nurses,  of 
whom  one  is  a trained  nurse,  at  20  l.  a year  and  board  and  lodging  ; and  one 
of  these  two  nurses  is  certificated. 

372.  There  had  been  a ladies  committee;  its  principal  business  was  to 
organise  entertainments,  but  as  the  latter  had  entailed  pecuniary  loss  the  ladies 
committee  had  been  abolished. 

373.  The  witness  stated  that  he  had  lost  over  5,000  l.  through  this  concern. 
He  maintained  that  the  institution  was  very  much  wanted,  as  the  patients  were 
rapidly  on  the  increase,  and  they  saw  22,000  out-patients  last  year. 

The  London  Homoeopathic  Hospital. 

374.  This  hospital,  stated  to  be  the  only  homoeopathic  hospital  in  London, 

in  Great  Ormond-street,  was  founded  in  1849.  The  utmost  capacity  is  90  beds, 
the  working  average  65.  1 he  remainder  of  the  beds  is  unoccupied,  partly  for 

want  of  funds,  and  partly  because  by  using  the  beds  they  would  decrease  the 
room  for  the  nursing  staff,  which  is  very  large  and  greatly  used  for  private 
nursing.  They  are  controlled  by  a board  of  mauagers  and  a weekly  committee. 
It  is  a free  hospital. 

375.  Iheir  income  last  year  exceeded  their  expenditure.  They  derived 
their  funds  from  investments,  subscriptions,  donations,  Hospital  Saturday  and 
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Sunday  Funds,  out-patients  who  pay  1 s.  for  a monthly  ticket,  and  legacies.  The 
legacies  lie  considers  might  be  fixed  at  from  1,500  /.  to  2,000  /.  per  annum,  and 
they  constantly  appeal  to  the  public.  They  are  appealing  for  30,000  /.,  of 
which  they  have  received  27,000  /.,  before  re-building. 

376.  The  contracts  are  made  by  the  house  committee.  These  contracts  are 
not  made  from  tender,  but,  comparing  the  prices  paid  by  other  hospitals,  the 
witness  considered  that  their  prices  were  the  lowest  of  any,  and  that  the 
quality  of  the  articles  supplied  was  equal  to  that  of  any  hospital.  Complaints 
were  very  rarely  made  by  patients  as  to  the  food  or  cooking. 

3 77-  A complaint  would  be  dealt  with  by  the  secretary,  and  reported  to  the 
house  committee.  One  member  of  the  board  of  management  is  appointed  to 
go  through  every  detail  of  the  income  and  expenditure  before  a statement  is 
made  to  the  board;  and  cheques  are  submitted  to  the  board  to  be  signed.  That 
audit  is  made  once  a month.  The  whole  accounts  go  into  the  hands  of  public 
auditors  at  the  end  of  each  year. 

378.  'lhere  are  two  resident  medical  officers.  They  are  appointed  every  six 
months  with  salaries  of  100/.  per  annum  for  the  senior,  and  40/.  a year  for 
the  other,  both  with  board  and  lodging.  There  is  in  addition  to  these  two  a 
medical  staff  of  16  members. 

Gordon  Hospital  for  Fistula. 

3 79.  This  is  a special  hospital.  People  are  admitted  either  free  or  by 
payment.  It  was  founded  in  1884  by  medic  al  men  to  meet  the  wants  of  people 
of  limited  means  who  are  unable  to  pay  the  customary  fees  of  private  practice, 
and  yet  are  not  desirous  of  receiving  free  treatment  in  general  hospitals.  As 
to  payments,  they  have  two  private  rooms  with  one  bed  each,  where  the  charge 
is  three  guineas  a week.  In  the  general  ward  it  is  two  guineas  per  week,  but 
the  secretary  has  authority  from  the  committee  to  reduce  that  amount  if  he 
considers  the  patient  unable  to  pay  it. 

380.  The  out-patient  department  is  free. 

38  3.  They  have  eleven  beds,  of  which  the  average  number  occupied  last  year 
was  nine. 

382.  In  1890  they  had  513  out-patients. 

383.  There  was  a small  deficiency  last  year,  but  for  two  or  three  years  they 
have  been  able  to  pay  their  way. 

384.  The  secretary’s  salary  is  fifty  guineas. 

385.  The  secretary  stated  that  they  had  patients  coming  to  this  hospital  who 
had  not  been  able  to  obtain  full  relief  at  the  General  Hospital. 

386.  Patients  are  sometimes  sent  from  country  practitioners  to  the  hospital, 
and  occasionally  from  practitioners  living  in  London. 


DISPENSARIES. 

387.  There  are  several  kinds  of  dispensaries  : — 

1.  Provident. 

2.  Free  or  part  pay. 

3.  Private. 

4.  Poor  law. 

388.  The  second  of  these  classes,  and  generally  to  some  extent  the  first, 
receive  charitable  support.  Dispensaries  belonging  to  the  third-class  are  worked 
by  doctors,  in  the  way  of  business,  and  this  class  degenerates  into  what  are 
known  as  “ doctors’  shops.” 

389.  Most  of  the  dispensaries  are  for  general  treatment,  but  a few  treat 
special  forms  of  disease  only. 
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Provident  Dispensaries. 

390.  The  provident  system,  advocated  by  Sir  E.  Hay  Currie,  Mr.  Bousfield, 
and  other  witnesses,  has  been  worked  in  some  instances  with  considerable 
success  ; but  its  development  in  London  appears  to  have  been  checked  by  the 
free  treatment  given  by  the  hospitals  in  their  out-patient  departments.  Its 
fundamental  principle  is  the  payment  of  a regular  periodical  contribution  in 
health  and  sickness,  as  an  insurance  of  medical  assistance  whenever  it  is 
required.  The  principal  organ  for  the  promotion  of  the  system  in  London  has 
been  the  Metropolitan  Provident  Medical  Association,  a body  which  since  its 
foundation  in  1880  has  opened  and  keeps  open  15  dispensaries  indifferent 
parts  of  the  town,  out  of  a total  number  of  35  or  more  institutions  of  this  class. 
The  objects  of  the  association  are,  first,  “ to  provide,  upon  principles  of  mutual 
assurance,  by  means  of  small  periodical  payments,  efficient  medical  treatment 
and  medicine  for  those  members  of  the  working  classes  and  their  families  who 
are  unable  to  pay  the  ordinary  medical  fees and,  secondly,  “ to  co-operate 
with  the  governing  bodies  of  the  metropolitan  hospitals  in  order  that  they  may 
be  relieved  of  the  large  number  of  ordinary  cases  of  illness  that  at  present  over- 
crowd their  oul-patient  departments,  and  also  have  referred  to  them  from  the 
provident  branches  cases  requiring  special  hospital  treatment  or  nursing,  or 
which  are  suitable  for  clinical  instruction.”  The  success  of  the  movement  has 
not  been  such  as  its  promoters  anticipated.  The  migratory  habits  of  the  London 
poor  tell  against  the  movement.  Some  districts  are  too  pour  to  support  dispen- 
saries. The  hospitals  have  not  encouraged  it,  though  some  of  their  members 
have  viewed  it  with  favour;  the  fears  of  the  medical  officers  for  their  schools 
seem  more  than  anything  to  have  operated  against  it.  On  the  other  hand  a 
number  of  inferior  dispensaries,  of  the  kind  known  as  “ doctors’  shops,”  have 
done  much  to  discredit  the  system.  A witness  thought  there  was  a public 
want  of  a properly  organised  provident  scheme  as  a remedy  for  the  mischief 
done  bv  these  very  “ doctor’s  shops.”  Then  there  are  many  friendly  societies  in 
London  which  provide  medical  attendance  for  the  workman,  but  not  for  his 
family  ; while  others  provide  sick-pay,  but  no  medical  attendance.  It  was  hoped 
that  many  of  the  friendly  societies  would  subscribe  on  behalf  of  their  members 
to  the  provident  dispensaries,  and  this  to  some  extent  they  have  done.  Most  of 
the  dispensaries  started  by  the  association  have  their  own  buildings  ; but  a few 
take  the  form  of  medical  clubs,  the  members  of  which  visit  the  doctor  in  his  own 
surgery,  or,  if  they  are  too  ill  to  do  so,  are  visited  by  him  at  their  homes.  As  a 
rule  the  dispensaries  which  have  been  placed  near  hospitals  have  not  prospered, 
and  it  has  been  necessary  to  close  several  of  them. 

391.  The  system  adopted  by  the  Metropolitan  Provident  Medical  Association 
is  that  each  subscriber  is  entitled  to  choose  his  own  doctor  from  the  medical 
staff,  and  then  one-half  of  the  members’  contributions  is  distributed  among  the 
doctors  in  proportion  to  the  number  of  patients  registered  under  their  respective 
names.  The  figures  following  in  the  text  appear  to  show  that  more  than  one- 
half  of  the  subscriptions  goes  to  the  doctors.  A provident  club  was  mentioned 
where  the  medical  men  take  two-thirds.  The  doctors  at  the  provident  out- 
patient department  of  the  Metropolitan  Hospital  are  paid  a fixed  salary.  The 
amount  so  distributed  in  1889  was  1,915/.,  among't  71  medical  men, 
including  dentists.  Experience  has  shown  that  these  dispensaries  require  time 
and  a large  number  of  subscribers  before  they  can  become  self-supporting. 
It  is  roughly  estimated  that  it  takes  from  200  /.  to  300  /.  to  start  a dispensary 
and  maintain  it  for  a time,  until  it  approaches  self-support.  But  the  opinion 
was  expressed  that  if  the  provident  system  is  to  be  a success  it  must  show  its 
ability  to  hold  its  own,  independent  of  charity.  The  number  of  persons  entitled 
to  treatment  at  the  association’s  dispensaries  was  said  to  be  over  25,000,  and 
to  be  on  the  increase  ; and  the  payments  in  1889  came  to  3,066  /.  The  terms 
are: — 1 s.  on  entrance,  whether  on  a family  or  single  card:  then  after  four 
weeks  the  benefits  of  membership  begin,  and  the  contributions  become  payable 
at  the  following  rates  : single  persons,  6 d.  a month  ; man  and  wife,  without 
children,  10 dh  a month;  children  under  16,  3 d.  a month  each,  not  more  than 
four  in  a family  being  charged  for.  Persons  receiving  more  than  30  s.,  or,  in 
case  of  a family,  40  s.,  a week  are  not  generally  eligible.  Persons  not  being 
members,  and  requiring  immediate  attendance,  are  charged  an  entrance  fee  of 
2 s.  6 d .,  which  entitles  them  to  attendance  for  the  first  week,  and  afterwards  1 s. 
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a week  at  the  dispensary,  or  2 s.  6 d.  at  their  homes,  There  is  a midwifery  fee 
of  21  s.  or  7 s.  6 d.  for  a midwife.  Special  terms  are  allowed  to  friendly 
societies,  and  to  any  considerable  bodies  of  working  men  joining  together. 

392.  At  some  provident  dispensaries  there  are  two  or  more  distinct  scales  of 
payment  according  to  the  earnings  of  the  members,  and  the  payment  is  some- 
times as  low  as  1 rf.  a week,  a sum  which  it  was  thought  the  very  poor  could 
afford,  and  would  be  willing  to  pay. 

393.  A committee  formed  of  medical  and  lay  members  for  the  purpose  of 
organising  medical  attendance,  which  was  appointed  in  1886,  and  of  which  Sir 
Spencer  Wells  was  chairman,  made  certain  recommendations  with  respect  to 
the  co-operation  of  these  provident  dispensaries  with  the  hospitals,  the  chief  of 
which  were  that  the  medical  officers  of  the  dispensaries  should  he  entitled  to 
send  cases  for  consultation  or  treatment,  and  that  the  hospitals  should  lie  at 
liberty  to  retain  any  case  so  sent ; that  the  daily  number  of  out-patients  at  the 
hospitals  should  be  strictly  limited ; that  agents  should  be  employed  both  by 
the  hospitals  and  by  the  dispensaries  to  inquire  as  to  the  circumstances  of 
applicants  for  treatment  that  patients  unsuitable  for  a hospital  should  be 
referred  to  a dispensary;  and  that  hospital  students  should  be  permitted,  under 
suitable  regulations,  to  attend  the  practice  at  the  dispensaries. 

394.  The  objections  raised  by  general  practitioners  to  the  out-patient  depart- 
ments of  hospitals  applied  equally,  in  the  opinion  of  some  of  them,  to  the 
provident  dispensaries ; and,  as  has  been  already  shown,*  the  provident  out- 
patient department  of  the  Metropolitan  Hospital,  which  is  in  fact  a provident 
dispensary  attached  to  the  hospital  (and  where  the  rates  of  payment  are 
exceptionally  low),  was,  more  than  almost  anything  else,  the  object  of  their 
attack.  The  answer  of  the  promoters  of  the  provident  system  was  that  by  the 
application  of  the  wage-limit  to  the  applicants  for  admission  to  the  dispensaries 
the  interests  of  the  general  practitioner  were  sufficiently  safeguarded.  One 
witness,  however,  who  had  been  attached  as  a medical  officer  to  a provident 
dispensary,  declared  that  he  had  come  to  a conclusion  unfavourable  to  the 
system  as  it  was  actually  worked,  on  the  ground  that  many  people  were  admitted 
as  subscribers  who  were  not  properly  qualified  by  their  poverty  for  admission. 

395.  Reference  was  made  in  a previous  page  of  this  summary  to  the  crushing 
effect  of  the  out-patient  departments  of  the  hospitals  on  provident  dispensaries,! 
to  the  existing  want  of  co-operation  between  hospitals  and  dispensaries,  £ and 
to  the  slight  success  with  which  the  movement  in  this  direction  has  hitherto 
been  attended.  There  was  also  a considerable  weight  of  evidence  in  favour  of 
the  view  that  the  provident  dispensaries  should  stand  in  the  place  of  the  “ family 
doctor  to  the  working  classes,  and  should  be  affiliated  to  the  general  hospitals, 
so  that  the  latter  might  take  the  place  of  the  consulting  physician.  This 
scheme  of  affiliation  was  closely  connected  with  that  (already  referred  to  §)  of 
forming  districts  for  medical  relief,  each  district  containing  its  own  hospital,  and 
affiliated  dispensaries.  The  general  hospitals  seem  never  to  have  taken  up  the 
idea.  There  seems  to  be  a feeling  that  such  a plan  cannot  be  made  to  work 
unless  the  dispensaries  are  officered  from  the  hospitals,  and  not  from  the  pro- 
fession outside ; but  against  this  is  the  contention  that  they  ought  to  be  in  the 
hands  of  the  general  practitioners  whose  practice  is  affected  by  them. 

Free  and  Part-pay  Dispensaries. 

396.  It  seems  that  in  1887  there  were  39  of  these  institutions  in  London; 
their  number  is  said  to  have  largely  increased,  and  it  is  claimed  for  them, 
or  at  all  events  for  some  of  them,  that  they  are  doing  a great  work ; and  the 
secretary  of  one  of  the  chief  among  them  declared  hi  mself  satisfied  that  those  whom 
it  relieved  were  unable  not  merely  to  pay  a doctor,  but  even  to  contribute  to  a 
provident  dispensary.  It  is  needless,  however,  to  repeat  here  that  they  are 
looked  upon  with  disfavour,  both  on  principle  by  some  of  the  advocates  of 
the  provident  system,  and  also  as  a practical  and  personal  grievance  by  general 
practitioners  (especially  those  who  take  small  payments),  who  complain  of 
their  loss  of  patients  and  diminished  fees.  There  are  said  to  be  eight  of  these 
so-called  “ 2 d.  dispensaries  ” in  the  neighbourhood  of  St.  Bartholomew’s 
Hospital. 

397*  Evidence 
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397.  Evidence  concerning;  the  organisation  and  working  of  two  of  these 
institutions  was  taken  from  witnesses  directly  concerned  in  their  management. 

398.  The  first  of  these,  the  Westminster  General  Dispensary,  situated  in  Soho,  James,  2182^95  Johnson, 21896- 
was  founded  in  1774.  It  relieved  4,600  patients  in  1890,  of  whom  780  (living 

within  half  a mile)  were  visited  at  their  own  homes.  Admission  is  by  letter, 

without  payment  ; the  letters  are  given  by  subscribers,  but  a patient  coming 

without  a letter  can  buy  one  for  a shilling  ; cases  of  great  urgency  and  people 

of  colour  are  treated  free,  without  letter,  but  there  is  no  difficulty  in 

getting  letters.  A subscriber’s  letter  admits  to  eight  visits,  a bought  21907-8. 

letter  to  four,  but  it  can  be  renewed  for  an  additional  6d.  The  average 

number  of  attendances  for  a single  patient  is  only  about  four ; and  the 

average  cost  of  each  patient  is  estimated  at  from  2s.  1 d.  to  2s.  Qd. 

This  dispensary  is  governed  by  a committee  of  20,  mainly  tradespeople  in 

the  neighbourhood,  elected  by  the  governors,  together  with  the  senior  physician 

and  surgeon.  There  appear  to  be  about  150  subscribers,  and  a guinea 

subscription  entitles  to  20  letters.  No  organised  system  of  inquiry  into  the 

circumstances  of  applicants  exists ; it  is  stated  on  each  letter  that,  The 

bearer  should  be  an  industrious  and  respectable  poor  person  (not  in  receipt 

of  parish  relief),  who  is  unable  to  pay  a medical  man  for  advice  and  medicine;  ” 

and  the  onus  rests  on  the  giver  of  the  letter  to  satisfy  himself  that  it  is  properly 

bestowed.  The  senior  physician  fully  admitted  the  obligation  to  avoid  competing 

with  the  general  practitioners;  abuses,  he  thought,  did  occasionally,  but  not 

often,  creep  in,  from  a want  of  discrimination  in  the  giving  of  letters.  The  Johnson,  2197-8. 

secretary  said  there  was  no  difficulty  in  getting  a subscriber’s  letter.  Home 

attendance  is  given  only  to  those  patients  who  live  within  half  a mile  and  are 

too  ill  to  come  to  the  dispensary.  The  year’s  expenses  are  stated  to  be  490  /., 

and  the  receipts  50 71.,  comprising  annual  subscriptions,  208/.  ; dividends,  80/.; 

rents  (from  letting  part  of  the  building;,  5 7 /.  ; grant  from  Sunday  Fund,  36  /. ; 

from  Saturday  Fund,  53/.;  payments  by  patients,  56/.  The  medical  staff 

consists  of  three  physicians,  three  surgeons,  and  a resident  medical  officer,  who 

receives  110/.  a year  and  lodging,  and  whose  chief  duty  is  to  visit  patients  at 

their  homes. 

399.  It  will  be  seen  that  the  dispensary  just  noticed  is  conducted  on  the 

principle  of  admission  by  letter  only,  and  free  treatment.  The  next  one,  the  Faulkner, 21973-22071. 

Royal  General  Dispensary,  in  Bartholomew  Close,  is  a type  of  a part-pay 
dispensary.  This  (the  oldest  in  England)  was  established  in  1770;  for  many 
years  it  was  entirely  free ; but  since  1 865  a charge  of  2 d.  has  been  made  for  a 
week’s  medicine ; those  who  cannot  pay  it  are  advised  to  go  to  a poor-law 
dispensary.  The  managers  are  very  desirous  neither  to  interfere  on  the  one 
hand  with  the  medical  profession,  nor  to  take  pauper  cases  on  the  other. 

Patients  are  required  to  bring  letters  of  recommendation,  this  rule  being  only 
relaxed  for  urgent  cases.  Twelve  letters  are  given  for  a guinea  subscription. 

The  annual  expenditure  is  about  900  /.,  the  income  about  the  same.  The 
subscriptions  for  1890  were  374/.;  donations,  86/.;  patients’  pence,  113/.; 

Hospital  Sunday  Fund,  52  /.  ; Saturday  Fund,  22  /.  The  staff  con;dsts  of  two 
physicians,  two  surgeons,  a consulting  physician,  a consulting  surgeon,  and  a 
resident  medical  officer,  the  latter  receiving  a salary  of  130  /.,  rising  to  150/. 

A new  patient  is  first  seen  by  this  officer,  who  questions  him  and  satisfies  himself 
that  it  is  a suitable  case,  before  assigning  him  to  one  of  the  other  members  of 
the  staff ; and  it  is  thought  that  the  charity  is  little  abused,  though  no  systematic 
inquiry  is  made  into  the  circumstances  of  applicants.  The  resident  medical 
officer  also  visits  patients  at  home,  including  infectious  cases.  Urgent  cases  are 
seen  at  all  hours  ; 5,273  new  cases  were  seen  at  the  dispensary  in  1890  (13,800 
attendances)  ; and  3,769  visits  were  paid  to  1,015  patients  at  their  homes.  The 
average  cost  of  a patient  is  estimated  as  high  as  3.?.  4 d.  The  institution  is 
managed  by  a committee  of  24,  elected  by  the  subscribers,  six  of  whom  go  off 
every  year.  The  accounts  are  audited  by  two  of  the  subscribers.  It  was  the 
opinion  of  the  secretary  that  the  trouble  of  getting  a letter,  and  the  obligation 
to  pay  the  2d.,  kept  away  a great  many  trivial  cases,  and  that  the  cases  treated 
were,  on  the  average,  more  serious  than  those  in  the  out-patient  department  of 
a hospital.  It  was  argued  that  the  fact  that  these  institutions  could  live  beside  Hardy,  817-27 ; aarioch,  4718. 
the  free  out-patient  departments  was  a proof  of  the  superior  treatment  which 
they  offered. 
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Corbyn,  3862. 

Thomson,  4344-6,  4359-70. 
Garioch,  4706-8. 

Thomson,  4371-3,  4435-44. 


Garioch,  4704-29. 


4729. 

Bousfield,  1271. 
Bousheld,  1270. 


Bousfield,  1458,  1488  ; Currie, 
1761, 1795. 


Alderson,  16646-7  ; Dowse,  19701. 
Wallace,  21229-68,  21278. 

Woods,  1680, 1583-5;  Bhabha,  3959. 


Corbyn,  3668,  1370  ; Gould,  14853, 
14861  ; Wallace,  21282. 


Corner,  24828-32. 


Kay,  4478-82, 4613-7. 

Farmer,  3331-50,  3449-52. 

3377,  3421. 

Bridges,  23169,  23353-71,  23378-90, 
23451. 


lxx  REPORT  FROM  THE  SELECT  COMMITTEE 

400.  The  Western  General  Dispensary  was  mentioned  as  treating  over  25,000 
people  in  the  year,  with  a drug  bill  of  only  265  /. 

401.  Admission  to  dispensaries  of  this  class  appears  to  be  in  general  by  letter 
only,  except  in  cases  of  great  urgency.  In  some  cases  the  subscriber  is  entitled 
to  a certain  number  of  free  letters,  and  of  part-pay  letters,  and  the  medical 
officer  may  have  power  to  remit  the  payment  of  6 d.,  or  whatever  it  may  be,  in 
cases  of  extreme  poverty.  The  duty  to  see  that  a case  is  a fit  one  for  treatment 
rests  with  the  giver  of  the  letter.  The  tendency  to  abandon  or  at  least  to  modify 
the  system  of  free  treatment  in  favour  of  the  part-pay  system,  which  has  already 
been  noticed  in  the  hospitals,  is  also  apparent  in  relation  to  the  charitable 
dispensaries.  The  Tower  Hamlets  Dispensary,  an  institution  of  old  standing, 
has  adopted  it  of  late,  the  charge  to  paying  patients  being  6 d.  for  the 
first  and  3 d.  for  every  subsequent  visit  The  average  cod  of  an  out-patient 
is  rather  more  than  2 s.  A proposal  to  extend  the  provident  system  to  this 
dispensary  was  favourably  considered,  but  at  the  last  was  thrown  out  by 
the  general  committee ; and  a similar  attempt  seems  to  have  been  made,  with 
the  like  result,  in  two  other  cases. 

402.  It  was  said  that  the  subscriptions  to  dispensaries  of  this  class  had  fallen 
off  very  much  in  recent  years. 


Private  Dispensaries. 

403.  The  private  dispensary  does  not  enjoy  a very  high  reputation.  It  was 
spoken  of  in  terms  of  strong  disapproval  by  witnesses  who  approached  the 
subject  from  the  public  or  charitable  point  of  view,  and  by  the  supporters  of  the 
provident  system,  who  complained  that  it  had  brought  discredit  on  the  name  of 
dispensary ; while  by  some  medical  witnesses  its  existence  was  regarded  as  a 
mark  of  professional  degradation,  an  injury  alike  to  the  sick  poor  and  to  the 
struggling  practitioner,  and  (as  already  noticed)  an  indication  of  the  straits  to 
which  the  profession  is  reduced  by  the  competition  of  hospitals  and  other  charities. 
It  is  said  that  the  advice  given  at  these  private  dispensaries  is  inferior;  that 
indeed  the  fees  charged  are  so  small  that  it  could  not  be  otherwise  ; the  patients 
have  to  be  attracted  by  a system  of  advertising,  and  are  sometimes  treated  by 
unqualified  men  acting  as  assistants  to  the  doctor  in  whose  name  the  business 
is  carried  on.  One  case  was  mentioned  of  a man  having  25  dispensaries  at  once, 
but  in  this  case  it  wasnot  alleged  that  the  assistants  were  unqualified.  These  places 
are  said  to  have  increased  very  largely  in  numbers  in  East  London  during  the 
last  10  or  15  years.  One  witness,  while  not  rating  highly  the  character  of  the 
treatment  given  at  them,  thought  they  were  at  least  an  improvement  on  the  old 
state  of  things,  when  the  poor  used  to  be  prescribed  fur  at  the  druggist’s  shop  ; 
but  another  stated  that  people  are  now  driven  to  the  druggist  because  the 
private  dispensaries  have  been  extinguished,  mainly  through  the  competition 
of  the  hospitals.  A medical  witness,  who  had  himself  kept  a dispensary  at 
Battersea,  and  who  seems  to  have  had  a good  deal  of  success  in  the  venture, 
expressed  himself  as  having  been  struck  with  the  respectability  of  the  patients 
and  the  readiness  with  which  they  paid  their  fees  ; in  that  case  the  very  poor 
seem  to  have  been  in  a minority. 

Poor  Law  Dispensaries. 

404.  The  establishment  of  poor-law  dispensaries  in  London  dates  from  1870; 
there  are  now  44  of  them.  In  1890  nearly  120,000  orders  were  given  to 
medical  officers  for  attendance  on  patients,  53,572  being  seen  at  their  own 
homes,  and  59,149  at  the  dispensaries  ; and  there  were  over  10,000  chronic  cases 
having  permanent  orders.  It  is  calculated  that  there  are  about  eight  attendances 
on  the  average  on  each  order.  In  the  larger  parishes  there  are  three  of  these 
dispensaries,  and  in  most  of  the  others  two  ; they  are  under  the  control  of  the 
guardians.  They  employ  158  medical  officers  at  an  average  salary  of  about 
115/.  The  cost  for  drugs  and  appliances  in  1886  was  7,000/.  The 
cost  per  patient  (cost  of  drugs  and  salaries  being  included)  is  estimated  at 
4s.  3d. 


405.  It 
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405.  It  has  already  been  noticed*  that  the  opponents  of  the  out-patient 
departments  of  the  hospitals  look  to  the  poor-law  dispensaries  to  provide  for 
the  wants  of  the  very  poor  who  cannot  either  pay  for  their  own  doctor  or 
subscribe  to  a provident  institution.  Favourable  opinions  were  expressed  of 
the  quality  of  the  treatment  afforded  at  the  poor-law  dispensaries  in  London ; 
but  it  seems  that  at  present  the  number  of  persons  annually  treated  at  all  of 
them  together  (exclusive  of  those  who  are  visited  at  home  by  the  district 
medical  officers)  are  little  more  than  one-half  the  number  of  the  out-patients  at 
the  London  Hospital  alone.  It  was  alleged  that  there  are  medical  officers  at 
these  dispensaries  who  do  not  get  three  cases  a week  ; in  short,  that  these 
dispensaries  are,  in  a sense,  starved  by  the  hospitals,  just  as  the  provident 
dispensaries  are  starved  by  them. 


406.  It  was  suggested  that  any  great  diminution  in  the  charitable  relief 
afforded  to  out-patients  might  have  the  effect  of  sending  great  numbers  of 
people  to  the  poor-law  dispensaries,  and  thus  throwing  on  the  rates  the  cost  of 
providing  free  medical  assistance  for  many  who  were  not  entitled  to  it.  But,  on 
the  other  hand,  it  was  thought  that,  notwithstanding  the  fact  that  the  receipt 
of  medical  relief  under  the  poor  law  does  not  disqualify  the  recipient  from  the 
exercise  of  the  franchise,  the'  obligation  to  obtain  an  order  from  the  relieving 
officer  carried  with  it  a stigma  which  would  keep  the  poor-law  dispensaries 
free  from  any  great  amount  of  abuse.  One  witness,  however,  was  of  opinion 
that  the  objection  to  receiving  this  kind  of  assistance  from  the  rates  was  dis- 
appearing, and  the  evidence  referred  to  in  416  confirms  this  view. 


HOSPITALS  OF  THE  METROPOLITAN  ASYLUMS  BOARD. 

407-  The  hospitals  belonging  to  the  Board  consist  of  three  imbecile  asylums, 
five  fever  hospitals,  and  a convalescent  fever  hospital,  three  small-pox  ships  in  the 
Thames  at  Long  Reach,  and  the  Gore  Farm  Hospital  for  Small-pox  at  Darenth. 
For  fever  and  diphtheria,  2,429  beds  are  available,  and  1,150  for  small  pox. 
Cases  of  measles  and  whooping-cough  are  not  taken.  The  total  number  of 
fever  cases  treated  in  10  years  was  38,433,  and  of  small-pox  cases,  26,357- 
In  June  1891  the  South  Eastern  Hospital,  with  462  beds,  had  only  150patients; 
the  lowest  record  for  several  years. 

408.  Until  recently,  patients  could  be  admitted  only  on  the  order  of  the 
relieving  officer  and  district  medical  officer,  so  that  these  hospitals  were  open 
only  to  poor-law  cases.  Since  1889  this  restriction  has  been  removed,  and 
non-pauper  patients  are  now  received.  The  cost  of  every  patient  is  charged 
to  his  parish  or  union,  but  the  guardians  have  had,  until  the  present  time, 
power  to  recover  the  cost  of  maintenance  from  those  who  were  able  to  pay, 
Now,  however,  under  the  Public  Health  (London)  Act,  1891,  this  power  has 
been  taken  away,  and  every  inhabitant  suffering  from  any  dangerous  infectious 
disease  will  henceforth  be  entitled  to  free  treatment  at  one  of  these  hospitals. 
On  receipt  of  notice  of  an  infectious  patient  being  in  any  hospital  or  elsewhere, 
the  Asylum  Managers  will,  at  once,  send  an  ambulance  and  have  him 
removed. 

409.  The  usual  medical  staff  of  one  of  these  hospitals  consists  of  a super- 
intendent and  two  or  three  assistants,  but  the  number  of  assistants  fluctuates 
according  to  the  pressure  of  patients.  The  superintendent’s  salary  ranges  from 
400  1.  to  500  l.  a year,  with  residence,  &c.  Each  hospital  is  under  the  control 
of  a committee  of  the  Board,  which  meets  once  a fortnight,  and  receives  the 
officers’  reports,  inspects  books,  &c. 

410.  At  times  the  hospitals  have  been  much  crowded,  the  largest  number 
hitherto  under  treatment  at  one  time  being  2,611,  or  nearly  200  over  the 
normal  maximum.  In  times  of  great  pressure  temporary  huts  have  been 
erected  and  other  accommodation  hired.  The  medical,  nursing,  and  subordinate 
staff’s  are  reduced  as  opportunity  offers.  Figures  were  given  showing  the  great 
variations  in  the  prevalence  of  the  different  diseases,  and  showing  the  cost  of 
the  hospitals,  the  number  of  deaths,  &c. 

411.  A recent 
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Hardy,  935—10,  948 ; Bousfield, 
1266;  Currie,  1794-6;  Corbyn, 
3648  ; Burdett,  258S4. 

Hardy,  920-1. 

Burdett,  25807. 


Hardy,  975  ; Bousfleld,  1331. 


Hardy,  976-85,  1026-32;  Currie, 
1829-31. 


Bousfield,  1332. 


Mann,  24508-699. 


HcCombie,  25444-5. 


24653-4. 


Steele,  358  ; Currie,  1739 ; 
Waterlow,  2569;  Nixon,  15560. 


Mann,  24554-8 ; McCombie.  25443 
25446,  25,3455,  25461-3,  25478-81. 


Burdett,  25678. 


Manu,  24563-70. 


24578-609,  24655-9. 
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Mann,  24524-9,  24668-9,  2468-4 
24695-8. 


Currie,  3025 


Mann,  24545-53  ; M'Combie,  25458- 
60,  25467-9. 

Eardy,  924-6  ; Currie,  1750-1  ; 
Waterlow,  2845 ; Mackenzie, 9158-9 
Clark,  9718-22  ; Gould,  14852  ; 
Curnow,  18993,  19002-6. 


Savill,  24375-6. 


Metropolitan  Poor  Law  Act,  1867. 


Bridges,  23169-72. 


Twining,  22640;  Bridges,  23173. 


Gross,  23452-628;  Lunn,  23760- 
24063,  Savill,  24170-399; 
Hopkins,  24400-507. 

Bridges,  23391. 

Bridges,  23185-7,  23301-3 
Twining,  22798. 


Bhabha,  3904-7,  3920,  3943-6. 
Dowse,  19678-83. 

Bridges,  23204-7. 

Lunn,  23788. 


411.  A recent  Act  (The  Public  Health  Act,  1891)  has  given  power  to  a 
magistrate  to  direct  the  detention  in  hospitals  of  persons  suffering  from 
infectious  diseases,  in  cases  where  they  appear  to  have  no  proper  place  to  go 
to  outside  the  hospital.  The  hospital  authorities  have  not  themselves  any 
power  of  detention ; but  it  was  said  that  a pauper  patient  received  from  the 
workhouse  would  not  be  discharged  except  back  into  the  workhouse. 

412.  An  advantage  claimed  for  such  a body  as  the  Asylums  Board  having  a 
number  of  hospitals  under  their  management,  was  that,  in  times  of  pressure, 
ready  information  could  be  obtained  where  beds  were  vacant,  and  to  which 
hospital  each  patient  should  be  sent. 

413.  These  hospitals  were,  till  quite  recently, closed  to  medical  students;  but 
(by  the  Poor  Law  Act,  1889)  statutory  authority  has,  at  length,  been  given  to 
the  Managers  to  admit  students  under  regulations  made  by  the  Local  Govern- 
ment Board,  and  accordingly  advantage  is  now  taken  of  these  institutions  for 
purposes  of  instruction.  At  the  Eastern  Hospital  there  were,  in  one  term,  15 
students.  The  teaching  is  done  by  the  medical  superintendents,  who  appear  to 
approve  of  the  new  arrangement,  and  to  be  quite  willing  to  take  their  share  in 
working  it.  But  the  system  appears  to  have  hardly  yet  been  brought  into  full 
operation.  The  ignorance  of  infectious  fevers  which  hitherto  has  prevailed 
among  young  practitioners  was  strongly  animadverted  upon,  and  it  is  too  soon 
to  judge  whether  the  new  regulation  will  remove  this  defect  in  the  efficiency 
and  completeness  of  medical  education.  Complaint  was  made  of  the  difficulty 
of  attending  at  these  fever  hospitals  by  reason  of  their  distance  from  the  medical 
schools.  Each  student  has  to  pay  three  guineas  for  the  right  to  attend  during 
three  months. 


POOR  LAW  INFIRMARIES. 

414.  These  institutions  have  been  established  under  an  Act  of  Parliament 
passed  in  1867,  known  as  Gathorne-Hardy’s  Act,  before  which  time  the  accom- 
modation provided  by  the  poor  law  for  the  sick  was  in  the  sick  wards  of  the 
workhouses.  The  number  of  the  new  infirmaries  is  at  present  24,  containing 
12,445  beds ; but  a large  proportion  of  the  sick  are  still  kept  in  the  workhouses, 
the  returns  for  1890  showing  about  4,000  occupied  beds  and  2,865  deaths  in 
the  workhouses,  while  8,375  persons  died  in  infirmaries.  Bethnal  Green 
is  still  without  an  infirmary  separate  from  the  workhouse,  and  some  particulars 
respecting  it  will  be  given  later  on.  Evidence  respecting  the  general  organisa- 
tion and  working  of  the  infirmaries  was  given  by  several  medical  superin 
tendents,  as  well  as  by  Dr.  Bridges,  the  Chief  Inspector  of  the  Local  Govern- 
ment Board,  and  by  Miss  Twining,  who,  as  a guardian,  had  given  much 
attention  to  the  subject. 

415.  The  infirmary  in  nearly  every  case  is  a separate  building  from  the 
workhouse,  and  is  not  always  situated  in  the  union  to  which  it  belongs  : 
the  St.  Saviour’s  Infirmary,  Southwark,  for  example,  is  at  East  Dulwich,  and  the 
Marylebone  Infirmary  is  at  Wormwood  Scrubs.  Dr.  Bridges  thought  that  incon- 
venience would  result  from  the  removal  of  the  infirmary  to  any  considerable 
distance  from  the  locality  which  it  served,  both  because  of  the  difficulty  of 
transporting  large  numbers  of  patients,  and  because  of  the  dislike  of  the 
poor  themselves  to  being  removed  far  from  their  friends.  The  number  of 
beds  varies,  but  in  the  case  of  one  infirmary  is  as  high  as  786,  while  there  are 
others  with  over  700,  and  at  times  the  wards  of  some  of  them  are  overcrowded. 
The  medical  staff  of  the  largest  consists  only  of  the  superintendent  and  one 
assistant  (or  at  most  two),  who  have  not  merely  to  attend  to  the  medical  wants 
of  the  patients,  but  are  responsible  for  the  whole  management  of  the  establish- 
ment in  all  its  details,  with  the  assistance  of  a clerk,  dispenser,  steward,  and 
matron  (sometimes  also  an  assistant  matron)  as  subordinate  officers.  This  staff 
was  considered  to  be  inadequate  by  more  than  one  of  the  superintendents.  In 
an  infirmary  of  700  beds  there  would  be,  according  to  custom,  in  all  three 
medical  men,  which  Dr.  Bridges  considered  would  be  an  ‘f  extremely  small  staff.” 
It  was  suggested  that  senior  students  or  newly-qualified  men  might  also  be 
usefully  employed  as  clinical  assistants  ; but  another  witness  declared  himself 
well  satisfied  with  the  existing  arrangements,  and  complained  rather  that  the 
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hours  of  duty  were  too  long  than  that  the  actual  work  was  excessive.  The 
Government  inspector  considered  the  staff  extremely  small,  in  fact  insufficient. 

416.  The  salary  of  a superintendent  varies  from  300  l.  to  500  l.  a year.  On 
his  appointment  he  is  usually  a young  man  with  a few  years’  experience.  His 
assistants  are  usually  men  who  have  quite  recently  passed  their  qualifying 
examinations.  The  chronic  nature  of  a large  proportion  of  the  cases  in  these 
infirmaries  is  what  makes  it  possible  to  do  the  work  with  so  small  a staff. 
Many  of  the  cases  are  such  as  would  under  the  old  system  have  been  treated  at 
their  homes  by  the  parish  doctor.  Many  patients  are  sent  on  to  them  from  the 
general  hospitals,  either  as  being  unsuitable  for  a hospital,  or  after  receiving- 
all  the  relief  which  can  there  be  given ; and  at  the  infirmary,  if  they  are 
incurable,  they  remain  till  they  die.  Sometimes  a broken  leg  is  set  at  the  hospital, 
and  the  patient  sent  to  an  infirmary  for  completion  of  the  cure.  The  poorest 
class  which  is  treated  in  these  poor-law  institutions  is,  in  fact,  better  provided 
for  in  this  respect  than  the  poor  class  just  above  the  pauper  class,  for  whom 
except  in  a few  charitable  institutions,  such  as  the  Cancer  Hospital,  and  the 
Hospital  for  Incurables  at  Putney,  no  hospital  accommodation  is  provided  when 
they  are  suffering  from  chronic  or  incurable  complaints.  The  poor,  it  seems,  do 
not  generally  regard  the  infirmary  as  they  regard  the  workhouse  ; they  look  upon 
it  rather  as  a State-supported  hospital;  they  come  to  the  infirmary,  are  cared  for, 
cured,  and  go  out  again,  without  feeling  that  they  are  tainted  with  pauperism. 
Some  of  them  (about  10  or  12  per  cent,  according  to  one  witness)  contribute  to 
the  cost  of  their  maintenance  ; the  guardians  recover  from  them  what  they  can, 
but  Mr.  Bousfield  remarked  that  there  was  the  gravest  difficulty  in  getting 
payment,  even  in  cases  in  which  there  was  every  reason  to  believe  that  it  ought 
to  be  made.  Many  patients  are  artizans  in  receipt  of  good  wages.  It  would 
seem,  in  short,  from  this  point  of  view,  that  the  excellence  of  the  infirmaries 
and  their  separation  from  the  workhouses  are  likely  to  exercise,  and  in  fact  do 
to  a greater  or  less  extent  exercise,  a distinctly  pauperising  effect  on  the  poor, 
by  keeping  them  away  from  provident  clubs,  and  preventing  the  formation  of 
provident  habits.  It  is  true  that  an  order  has  to  be  obtained  from  the  relieving 
officer  to  the  district  medical  officer  ;*  but  it  seems  that  the  stigma  is  hardly 
felt  even  by  those  to  whom  the  idea  of  entering  the  workhouse  would  be 
in  the  highest  degree  repugnant.  It  was  the  opinion  of  one  medical 
superintendent  that  the  discipline  was  too  strict  to  admit  of  much  abuse  in  the 
class  of  patients  admitted,  and  that  the  infirmaries  do  not  really  interfere  with 
the  provident  clubs.  Another  was  less  sure  of  this  ; but  was  confident  that  the 
infirmaries  did  not  tend  to  promote  pauperism.  There  was  a complaint  of  the 
difficulty  of  dealing  with  patients  who  misconduct  themselves,  and  with  those 
who  go  in  and  out,  and  will  not  remain  to  be  properly  cured.  It  was  suggested 
that  a limited  power  of  detention  would  go  far  to  put  a stop  to  these  incon- 
veniences, and  (as  regards  lying-in  cases)  that  they  should  be  passed  through 
the  workhouse.  Dr.  Bridges,  while  of  opinion  that  many  people  came  to  the 
infirmaries  who  would  not  have  gone  to  the  workhouse  sick  wards,  believed 
that  cases  of  the  admission  to  infirmaries  of  persons  who  could  afford  to 
pay  for  their  maintenance  and  treatment  were  rare,  and  that  the  number  of 
provident  medical  clubs  had  actually  increased  of  late. 

4 1/.  Some  discussion  took  place  regarding  the  treatment  of  very  acute  cases, 
and  the  performance  of  the  more  serious  surgical  operations  at  infirmaries  ; 
and  it  was  urged,  as  one  of  the  reasons  for  a more  complete  system  of 
co-operation  between  the  different  medical  organisations,  that  all  such  cases  ought 
to  be  transferred  to  a hospital.  In  this  matter  there  is  at  present  no  systematic 
practice.  Some  superintendents  of  infirmaries  occasionally  send  a case  to  a 
hospital,  and  there  seems  no  reason  to  suppose  that  the  hospitals  are  reluctant 
to  receive  such  cases  ; some  superintendents  operate  to  a great  extent  them- 
selves ; others  are  in  the  habit  of  calling  in  professional  men  from  outside,  both 
for  consultation,  and  in  some  cases  for  assisting  at  important  operations  ; 
and  some  boards  of  guardians  occasionally  will  pay  fees  for  such  assistance. 
This,  however,  appears  to  be  the  exception,  and  there  is  no  great  difficulty  in 
getting  members  of  hospital  staffs  and  medical  men  generally  to  come  in  and 
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see  the  infirmary  patients  without  payment.  The  need,  however,  of  regularly 
employing  the  services  of  consulting  officers  in  the  infirmaries  was  urged 
by  one  witness,  not  with  a view  of  introducing  any  radical  changes  in 
the  existing  system,  or  removing  from  the  superintendent  any  part  of 
his  existing  authority  or  of  his  general  responsibility  as  head  of  the 
establishment,  but  in  order  to  relieve  him  of  a certain  poriion  of 
responsibility  in  deciding  on  the  performance  of  dangerous  operations,  and 
in  the  treatment  of  specially  critical  cases,  a responsibility  which,  it  was 
argued,  ought  not  to  be  imposed  upon  the  unassisted  judgment  of  one  man.  Dr. 
Bridges  suggested  that  the  insufficiency  of  the  medical  staff  (the  existence  of 
which  he  admitted)  might  be  supplemented  either  by  means  of  an  honorary 
visiting  staff  for  consulting  purposes,  or  by  the  appointment  of  additional 
resident  doctors  to  assist  the  superintendent,  or  again  by  the  admission  of  a 
certain  number  of  senior  students  to  act  as  dressers  and  clinical  clerks. 

418.  One  criticism  passed  upon  the  existing  system  is,  that  the  responsibility 
of  the  medical  superintendent  for  the  general  control  of  the  whole  establishment 
in  all  its  branches  is  incompatible  with  the  proper  discharge  of  his  duties  as  a 
doctor,  and  it  was  suggested  that  the  infirmaries  should  be  placed  under  lay 
superintendents.  Birmingham  was  mentioned  as  a place  where  this  system  had 
been  adopted  and  worked  successfully.  Dr.  Bridges  appears  to  have  thought 
that  unless  the  services  of  a thoroughly  efficient  consulting  staff  were  obtained, 
it  was  undesirable  to  do  anything  which  would  lower  the  position  of  the 
resident  medical  officer. 

419.  Notwithstanding,  however,  the  objections  and  suggestions  already 
mentioned,  and  certain  proposals  for  reform  which  still  remain  to  be  noticed, 
the  evidence  on  the  whole  appears  to  indicate  a general  recognition  of  the  high 
standard  of  efficiency  attained  by  the  best  of  the  new  infirmaries,  both  in  their 
structure  and  in  their  general  arrangements  and  management.  The  question 
was  raised,  however,  whether  the  accommodation  afforded  by  them  was 
sufficient  in  amount  for  the  needs  of  the  metropolis.  It  has  already  been  said 
that  a large  number  of  the  sick  poor  have  still  to  be  accommodated  in  the  sick 
wards  of  the  workhouses,  many  of  the  less  severe  cases  being  retained  there  ; 
while  in  times  of  pressure  these  sick  wards  have  to  accommodate  many  sick 
people  who  cannot  he  received  in  the  infirmaries.  In  some  cases  the  superin- 
tendent of  the  infirmary  is  in  general  charge  of  the  sick  wards  of  the  workhouse ; 
but  where  the  two  buildings  are  far  apart  this  is  not  found  practicable,  and  a 
medical  man  is  appointed  to  visit  the  latter  as  often  as  he  thinks  necessary. 
But  in  either  case  the  medical  supervision  is  less  efficient  in  the  workhouse, 
while  the  nursing  is  altogether  inferior  ; the  evidence  clearly  indicates  the  great 
superiority  of  the  treatment  in  the  newer  institutions  ; and  several  witnesses, 
including  the  medical  inspector  of  the  Local  Government  Board,  considered 
it  desirable  that  the  accommodation  in  infirmaries  should  be  increased,  so  that 
they  might  take  in  a large  proportion  of  patients  who  have  now  to  be  retained 
in  the  workhouse. 

420.  This  want  of  accommodation  is  seriously  felt  in  some  districts  ; the  three 
unions  of  the  Strand,  St.  Giles’s,  and  St.  James’s,  Westminster,  for  example, 
have  only  a single  infirmary  (the  Central  London  Sick  Asylum  in  Cleveland- 
street)  among  them,  which  contains  no  more  than  264  beds,  while  Bethnal 
Green  has  none  at  all. 

421.  The  last-named  union  has  been  singularly  unfortunate.  The  Committee 
were  informed  that  the  guardians  have  long  been  contemplating  the  building 
of  an  infirmary,  but  that  hitherto  they  have  not  succeeded  in  obtaining  a 
site.  It  appears  that  much  local  opposition  was  offered  to  the  appropriation 
for  this  purpose  of  an  open  space  which  was  considered  eligible,  and  the 
Charity  Commissioners,  whose  consent  was  necessary,  have,  in  consequence, 
withheld  their  sanction  to  the  sale.  The  medical  officer  of  the  work- 
house  expressed  in  strong  terms  his  condemnation  of  the  existing  state  of 
things.  The  clerk  to  the  guardians  spoke  less  strongly,  but  recognised  the 
necessity  of  providing  fresh  accommodation  as  soon  as  possible,  and  admitted 
the  serious  extent  to  which  the  workhouse  was  now  at  times  overcrowded. 
The  evidence  shows  that  the  number  of  sick  beds  is  495 ; but  the  sick  some- 
times in  the  winter  exceed  that  number  by  very  nearly  1 00,  for  whom  extra 
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beds  have  to  be  put  up,  and  additional  wards  have  to  be  taken  in  from  the 
workhouse  proper. 

422.  Strong  representations  of  the  necessity  of  taking  steps  to  supply  these 
deficiencies  have  been  addressed  by  the  Local  Government  Board  to  the 
guardians,  both  of  Bethnal  Green  and  of  the  three  unions  contributing  to  the 
Cleveland-street  Asylum. 

423.  There  is  no  system  at  the  infirmaries,  as  there  is  at  the  hospitals,  of 
keeping  a certain  margin  of  beds  vacant  to  meet  contingencies.  The  infirmary 
is  used,  in  times  of  pressure,  up  to  its  full  capacity,  and  is  sometimes  crowded 
with  supernumerary  beds.  The  Whitechapel  Infirmary  is  said  to  have  some 
10  per  cent,  more  patients  than  its  proper  complement;  and  the  regulation 
allowance  of  850  cubic  feet  of  space  per  patient  would  in  some  cases  be  reduced 
to  about  650  cubic  feet.  Boards  of  guardians  can  enter  into  voluntary  arrange- 
ments among  themselves  for  relieving  the  pressure  ; and  this  is  done  some- 
times, but  not  very  often,  in  one  institution  by  transferring  patients  to 
another. 

424.  The  average  annual  cost  of  an  occupied  bed  in  one  of  the  infirmaries 
is  estimated  at  35 /.  \7  s.  4d.  The  wide  difference  between  this  sum  and  the 
cost  of  beds  in  the  general  hospitals  was  used  by  some  witnesses  as  an  argu- 
ment for  inferring  a great  amount  of  extravagance  in  the  latter  institutions. 
It  has  already  been  pointed  out  that  inferences  drawn  from  the  supposed  cost 
of  beds  are  not  to  be  relied  on,  unless  full  allowance  is  made  for  several 
factors,  the  force  of  which  cannot  accurately  be  ascertained.  In  any  com- 
parison between  hospitals  and  infirmaries,  the  expenses  of  nursing  (so  much 
heavier  in  the  former  than  in  the  latter),  and  of  the  medical  schools,  must  in 
particular  be  discounted. 

425.  Each  board  of  guardians  makes  its  own  contracts  for  drugs  and  other 
stores  ; and  the  prices  paid  are  said  to  vary  very  much.  The  food  appears  to 
be  generally  satisfactory.  The  medical  superintendent  appears  to  have  a full 
discretionary  power  to  order  whatever  he  deems  requisite  for  his  patients, 
without,  any  fear  of  being  surcharged  by  the  auditor. 

426.  It  remains  to  notice  a body  of  evidence  in  favour  of  a reform  w'hich, 
though  it  was  advocated  rather  in  the  interests  of  the  public  and  of  the  medical 
profession  than  of  the  infirmaries  themselves,  would,  it  was  thought  tend  very 
materially  to  raise  their  efficiency,  and  to  remove  the  complaints  (already 
referred  to)  of  the  inadequacy  of  the  medical  staff  belonging  to  them.  The 
opinion  was  repeatedly  and  almost  unanimously  expressed  by  a great  number 
of  witnesses,  both  medical  and  lay,  that  by  the  exclusion  of  the  medical  pro- 
fession and  of  medical  students  from  the  infirmaries  a most  valuable  field  of 
study  and  of  practice  was  closed  to  them,  and  that  their  admission,  under 
proper  conditions  and  limitations,  to  the  infirmary  wards  could  produce  nothing 
but  good  results  to  medical  science,  the  profession,  and  the  public. 

427.  The  existing  prohibition  on  the  admission  of  students  is  not  found  in 
the  statute  under  which  the  infirmaries  have  been  established,  but  was,  the 
Committee  believe,  inserted  in  a subsequent  Act  in  consequence  of  a fear 
that  the  poor  would  object  to  their  presence.  The  experience,  however,  of 
the  large  hospitals  does  not  seem  to  give  any  countenance  to  this  opinion,  and 
the  evidence  of  witnesses  of  long  experience  in  visiting  the  sick  poor  was 
altogether  opposed  to  it.  Indeed,  the  presence  of  a great  many  “ doctors  ” 
attending  to  his  case  is  said  to  be  in  many  cases  a source  of  positive  satisfac- 
tion to  the  patient.  At  the  same  time,  boards  of  guardians  do  not,  as  a rule, 
regard  favourably  the  proposal  to  admit  students.  They  are  afraid  lest  the 
admission  of  professional  men  from  outside  should  tend  to  take  the  power 
out  of  their  hands  and  to  undermine  discipline,  and  also  lest  it  should  lead 
to  increase  of  expenditure.  The  necessity  of  due  safeguards  was  admitted, 
but  \>ith  proper  organisation  it  is  thought  that  the  risk  would  not  be  serious. 

428.  Dpon  the  question  of  the  value  of  infirmary  cases  for  purposes 

of  instruction,  the  evidence  appears  to  admit  of  but  one  conclusion.*  To  the 
argument 

Some  few  witnesses  thought  there  were  few  cases  in  the  infirmaries  that  would  be  interesting  or 
useful  to  students,  or  that  could  not  be  seen  in  the  hospitals  (Brodhurst,  4076-81  ; Lunn,  23827-8, 
23850-9  ; Hopkins,  24468)  ; but  the  contrary  opinion  was  decidedly  more  general.  One  witness 
thought  there  would  be  a difficulty  to  get  students  to  attend  at  the  infirmaries  before  they  got  their 
diplomas  (Holmes,  781-2). 
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22786  ; Savill,  24359  ; Vallance, 
24774-5. 


Waterlow,  2845,  2861,  2869. 
Savill,  24375. 


Importance  of  infirmary 
cases  to  medical  education. 

Montefiore,  219  ; Steele,  442-7  ; 
Hardy,  892. 
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Twining,  22740 ; Bridges,  23210, 
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Currie,  1741  ; 

Vallance,  24779  ; 

■Gross,  23609. 
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Waterlow,  2846  ; Allchin,  15335-41; 
Yallance,  24776-8. 

Clark,  9717  ; Dowse,  19620  ; 
Bridges,  23372. 

Moore,  10643-6,  10733. 
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argument  that  the  hospitals  have  patients  enough  for  their  schools,  and 
that  the  infirmaries  contain  little  of  interest  for  the  student,  the  reply  comes 
from  all  sides  that  the  infirmaries  afford  a field  for  the  study  of  precisely  those 
chronic  and  intermittent  cases  which  the  young  doctor  will  frequently 
meet  with  when  he  goes  out  into  private  practice,  and  which,  at  the  same  time, 
he  has  the  least  opportunity  of  studying  in  the  wards  of  a general  hospital, 
where  all  the  cases  are  severe  and  acute.  Just  as  the  out-patient  department 
shows  to  the  student  the  beginnings  of  disease,  so  in  the  poor-law  infirmary  he 
ought  to  watch  its  continuing  and  closing  phases. 

429.  But  it  is  not  only  those  who  speak  in  the  interests  of  the  profession  and 
of  science  who  support  the  admission  of  students  to  the  infirmaries.  These 
interests  and  those  of  the  infirmaries  and  their  inmates  appear,  according  to 
the  evidence  coming  from  the  infirmaries  and  poor-law  authorities  themselves, 
to  be,  in  this  case,  identical.  Nothing,  it  is  said,  checks  any  tendency  to  dull 
routine,  and  to  the  habit  of  careless  diagnosis  to  which  men  are  subject  who 
have  a constant  succession  of  similar  cases  to  deal  with,  so  much  as  the  presence 
of  a class  of  students. 

430.  As  regards  the  particular  way  in  which  the  infirmaries  should  be 
utilised  for  the  purposes  of  instruction,  it  was  not  generally  proposed  that  the 
infirmaries  should  have  schools  of  their  own,  but  rather  that  students  from  the 
general  hospitals  should  be  admitted  from  time  to  time  to  study  the  cases. 
One  proposal  was  that  the  clinical  teacher  from  the  hospital  should  be  allowed 
to  bring  his  class  at  stated  times,  and  give  his  explanations,  assisted  by  the 
medical  officer  of  the  infirmary,  while  some  of  the  students  should  attend  at 
the  infirmary  to  give  assistance  (unpaid)  in  dressing.  This  plan  appears  to 
be  the  one  adopted  in  America.  One  witness  thought  that  the  admission  of 
students  to  the  wards  would  be  of  little  use,  unless  a first-rate  teacher  from  the 
hospital  was  allowed  to  accompany  them.  On  the  other  hand,  there 
was  a fear  that  some  difficulty  might  arise  with  the  medical  officer  of  the 
infirmary  in  carrying  out  such  an  arrangement,  but  the  superintendent  of  one 
of  the  infirmaries  himself  suggested  that  if  the  students  were  to  gain  any 
advantage  from  their  attendance  at  the  infirmary  they  should  be  accompanied 
by  a member  of  the  teaching  stuff  of  their  hospital.  Dr.  Bridges,  however, 
thought  it  would  be  difficult  unless  they  were  paid  an  adequate  fee  for  doing 
so,  but  prefers  the  present  system  of  the  responsibility  of  the  superintendent. 
Another  superintendent  considered  that  only  the  more  advanced  students 
should  be  admitted,  who  would  not  need  much  teaching,  and  that  such 
directions  as  were  necessary  he  could  himself  give  them.  The  idea  of 
amalgamating  with  the  hospitals,  and  bringing  the  hospital  staff  into  the 
infirmaries,  he  did  not  consider  workable,  but  he  did  not  foresee  any 
difficulty  in  obtaining  consulting  doctors  for  the  infirmaries,  who  would  assist 
in  giving  the  required  instruction.  He  referred  to  a plan  which  had  actually 
been  tried,  and,  as  he  thought,  with  good  results,  at  the  Paddington  Infirmary, 
where  a course  of  lectures  had  been  given  to  senior  students  and  newly- 
qualified  men  by  the  superintendent  himself,  and  also  by  selected  physicians 
and  surgeons  invited  by  the  guardians. 

431.  Apart  from  the  question  of  the  admission  of  students,  it  was  also  urged 
that  much  more  use  ought  to  be  made  of  the  infirmaries  for  enlarging  the 
experience  of  the  profession  generally.  In  the  first  place  it  was  thought  that 
the  practice  already  adopted  to  some  small  extent  of  appointing  newly-qualified 
men  as  clinical  assistants  might  be  extended  with  advantage  to  both  the 
infirmaries  and  the  profession ; and,  further,  that  each  infirmary  should  have 
attached  to  it  an  honorary  visiting  staff  chosen  from  the  most  eminent  men 
who  could  be  obtained,  whether  from  the  hospitals  or  from  outside.  These 
proposals  also  were  favoured  by  witnesses  who  spoke,  as  it  were,  from  within 
the  infirmaries ; and  the  need  felt  by  the  medical  superintendents  themselves  of 
assistance  from  consulting  physicians  and  surgeons  has  already  been  referred  to. 
One  superintendent,  however,  while  strongly  in  favour  of  the  employment  of 
clinical  assistants,  was  less  sure  of  the  practicability  of  working  the  infirmaries 
through  a visiting  staff  on  the  hospital  system  ; because  he  thought  that  the 
medical  men  in  charge  of  these  infirmary  cases  needed  quite  a special  and  long 
training  in  what  he  called  their  “ socio-medical”  aspect ; i.e.,  in  judging  what 
class  of  pauper  a person  belonged  to,  to  what  extent  his  ailment  incapacitated 

him 
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him  for  work,  and  other  matters  not  belonging  to  the  purely  medical  considera- 
tion of  his  cage.  This  witness,  however,  would  welcome  the  appointment  of  a 
visiting  staff  for  the  purposes  of  consultation,  and  he  thought  that  this  reform 
could  be  effected  without  interfering  with  the  existing  authority  or  responsi- 
bility of  the  medical  superintendent  or  involving  any  additional  expense  ; the 
relations  of  the  superintendent  with  the  consulting  staff  would  be  subject  to  the 
ordinary  rules  of  consultation.  Twining,  22689-9. 

432.  At  the  sick  asylum  at  Birmingham,  a poor-law  institution  corresponding  Birmingham  system. 

to  the  infirmaries  in  London,  there  is  a large  staff  of  resident  medical  officers  Tait, 22305-9, 22341-5, 22352- 7 
and  a visiting  physician  and  surgeon.  There  are  also  a number  of  clinical  Monteiiore,  212-3. 
clerkships  to  which  students  are  appointed  for  six  months,  each  being  placed 
in  charge,  under  the  medical  staff,  of  a certain  number  of  beds.  The  institution 
of  these  clerkships  is  regarded  as  being  of  great  value  for  educational  purposes 
as  well  as  a benefit  to  the  patients. 

433.  It  should  be  noted  that  some  of  the  evidence  indicated  a doubt  whether  Holmes,  739-42 
students  would  have  time,  before  passing  their  final  qualifying  examination,  to 

attend  the  practice  at  the  infirmaries,  regard  being  had  to  the  shortness  of  the 
curriculum  and  the  amount  of  study  and  hospital  work  to  be  got  through,  and 
the  distance  at  which  most  of  the  infirmaries  lie  from  the  hospitals.  This 
consideration  appears  to  add  importance  to  the  proposed  adoption  of  the 
Birmingham  system,  since  it  affords  a large  amount  of  instruction  to  young 
practitioners  just  after  their  examinations  are  passed.  The  proposal  which  has 
been  entertained  by  the  General  Medical  Council,  to  require  an  additional 
year’s  training  before  the  student  can  pass  his  qualifying  examination,  may 
to  some  extent  bring  the  infirmaries  more  within  his  reach. 

434.  It  was  suggested  that  the  reforms  above  referred  to  in  the  infirmaries 
might  result  in  their  competing  with  and  ultimately  supplanting  the  general 
hospitals ; but  it  did  not  appear  that  this  was  regarded  as  a practical  danger. 

435.  The  proposals  for  some  scheme  of  co-operation  or  affiliation  between 
the  various  institutions  for  the  relief  of  the  sick  poor  have  already  been  noticed 
in  connection  with  the  subject  of  general  hospitals. 

436.  Nursing  in  Poor  Law  Institutions. — Nursing  reform  has  made  great  Poor  law  infirmaries, 
advances  in  the  poor-law  infirmaries  as  well  as  elsewhere.  The  employment  of  Bousseid,  1294.  ' 

r l-i  i 11  . 1 J Rathbone,  25939. 

unskilled  pauper  nurses,  which  used  to  be  the  rule,  has  now  become  a rare 
exception,  though  they  are  to  be  found  in  the  sick  wards  of  the  work-  m . . 

i 1 , *2  J nil  . i ..  Twimng,  22674 ; Gross,  23533. 

houses  where  a large  proportion  of  the  less  severe  cases  are  still  retained.  Many  k^ox,  24092-3. 

of  the  infirmary  nurses  have  gone  through  a regular  hospital  training.  About 

one-half  of  the  matrons,  however,  even  now  are  women  who  are  not  regularly  Dowse,  19020 ; Twining,  22044-8, 

1 . ill  T i.17  22673>  22792-3. 

trained  nurses;  the  appointments  are  made  by  the  guardians  at  their  own  ^p^223232f5^  23290- 

discretion;*  but  it  appears  that  of  late  a trained  woman  has  always  been 

selected. 

437.  Complaint  is  made  that  the  matrons  are  placed  too  much  under  the  Twining, 22051-7, 22757-70. 
control  of  the  medical  superintendent,  who  has  power  to  interfere  in  the  nursing 
arrangements  at  all  points.  By  courtesy  and  goodwill,  it  is  said,  the  system  has 
worked  tolerably  well ; but  it  is  urged  that  it  is  a wrong  system,  and  is  likely  to 
lead  to  serious  conflict  between  the  infirmary  authorities.  This  view  was 
pressed  by  the  Workhouse  Nursing  Association  upon  the  Local  Government 
Board,  which,  however,  was  unwilling  to  take  the  ultimate  control  out  of  the 
hands  of  the  superintendent,  though  it  was  admitted  that  the  matron  ought 
rarely  to  be  interfered  with  in  the  management  of  her  own  department.  Dr. 

Bridges  thought  the  existing  arrangement  satisfactory,  provided  there  was  an 
ordinary  amount  of  tact  on  both  sides,  and  the  superintendents  of  some  of  the 
infirmaries  spoke  in  favour  of  it. 

438.  High  testimony  wras  paid  to  the  efficiency  of  the  nursing  staff  in  some 
of  the  new  infirmaries.  Dr.  Bridges,  the  medical  inspector  of  the  Local 
Government  Board,  estimated  that  about  one-fifth  of  the  nurses  now  employed 
are  hospital  trained.  A portion  of  the  staff  at  some  infirmaries  certainly  appears 
to  be  deficient  in  this  respect ; but  it  seems  usual  at  some  infirmaries  to  require 

that 


Bridges,  23212-5,  23291-4. 


Gross,  23527-32. 
Savill,  24212-4. 


Currie,  1747-8. 

Dowse,  19083  ; Lurrn,  23837-8. 
Bridges,  23252-7. 


Hopkins,  24432-3,  24470-8 
Gross,  23479-86. 


0 All  appointments  are  subject  to  the  sanction  of  the  Local  Government  Board,  but  it  seems  that  no 
general  order  has  been  issued  respecting  the  qualifications  of  a matron  (22643,  22650,  22658). 
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Workhouse  sick  wards. 
Knox,  24073-94,  24152-3,  24160-9  ; 
Howard,  24741-6. 


Bridges,  23235. 


Twining,  22642. 


Savill,  24225-41. 


Asylum  Board  hospitals. 

Mann,  24570-7,  24619-42 
M‘Combie,  25447-54,  25464-6, 
25485-94,  25509-13. 


that  every  nurse  should  have  had  a certain  amount  of  training  in  a hospital. 
Some  of  the  infirmaries  train  their  own  nurses,  and  it  was  hoped  that  this 
system  would  be  further  extended,  so  that  large  numbers  of  infirmary-trained 
nurses  might  be  sent  out  for  general  service.  The  medical  superintendent  of 
one  infirmary  had  hope  of  being  allowed  to  take  probationers. 

439.  The  number  employed  is  very  much  less  in  proportion  to  the  number 
of  patients  than  is  the  case  in  the  hospitals.  The  whole  number  of  nurses  in  the 
infirmaries  was  stated  to  be  888  ;*  in  the  Marylebone  infirmary  there  were  66 
nurses  among  700  beds.  Regard  being  had,  however,  to  the  chronic  character 
of  the  cases,  it  does  not  appear  to  be  thought  that  the  infirmaries  are  seriously 
under-nursed  ; and  it  was  said  that  the  nurses  were  less  overworked  than  those 
in  the  hospitals,  that  their  health  was  good,  and  that,  they  were  generally 
content  with  their  position  and  treatment.  The  hours  and  matters  of  routine 
appear  to  be  generally  similar  to  those  in  other  hospitals.  A nurse  leaving 
after  a year’s  service  receives  a testimonial  as  to  her  capabilities. 

440.  The  wages  of  infirmary  nurses  rise  to  30  /. ; there  appears  to  be 
no  difficulty  in  getting  a sufficient  supply  of  them,  or  at  least  of  good 
probationers. 

441.  Nurses  trained  in  the  large  hospitals  are  apt,  it  is  said,  to  find  the 
infirmaries  dull ; and  therefore  there  is  some  difficulty  in  getting  and  keeping 
the  best  class  of  nurses ; this  is  considered  an  additional  reason  for  the 
infirmaries  training  their  own  probationers. 

442.  A witness  spoke  of  the  advantage  which  would  be  derived,  especially 
in  the  nursing  department,  by  the  employment  of  a lady  inspector  to  visit  the 
infirmaries. 

443.  The  Marylebone  infirmary  trains  it  own  probationers  under  the 
Nightingale  committee,  by  whom  they  are  paid  for  the  first  year,  after  which 
they  are  taken  on  to  the  infirmary  staff,  and  receive  a certificate  at  the  end  of 
three  years.  They  are  said  to  be  as  well  trained  there  as  at  a hospital.  This 
is  the  only  infirmary  in  Londonf  which  has  a separate  home  for  nurses  ; but  the 
need  of  such  an  institution  is  felt  elsewhere. 

444.  At  the  Paddington  infirmary  the  assistant  nurses  are  taken  untrained, 
and  get  their  training  in  the  infirmary,  but  there  seems  to  be  no  regular  training 
system  like  that  which  exists  at  Marylebone. 

445.  It  was  said  that  at  one  infirmary  the  accommodation  for  the  nurses  was 
very  bad,  and  it  would  seem  that  the  food  there  is  hardly  sufficient,  though 
complaint  was  not  made  on  this  score. 

446.  In  the  sick  wards  of  the  workhouses  the  nursing  is  of  an  altogether 
inferior  character.  Neither  the  matron  nor  the  nurses  have  had  hospital 
training ; the  numbers  are  said  to  be  insufficient,  and  paupers  are  to  a great 
extent  employed  as  nurses.  At  Bethnal  Green,  where  there  is  no  separate 
infirmary,  and  where  at  times  there  are  nearly  600  sick  in  the  workhouse,  there 
appears  to  be  a regular  staff  of  less  than  20  nurses,  some  of  whom  are  65  years 
of  age,  and  these  are  supplemented,  when  the  sick  wards  are  full,  by  as  many 
as  80  paupers  employed  as  nurses.  The  opinion  was  expressed  that  all  the 
matrons  employed  in  the  infirmaries  ought  to  be  trained  nurses.  Up  to  the 
present  time  it  has  not  been  essential  that  nurses  should  he  trained  ; witness 
believed  that  now  it  was  considered  necessary  that  they  should  have  been  for 
one  year  in  some  institution  for  training.  At  Paddington  workhouse  there  are 
about  nine  nurses  to  300  beds,  only  one,  the  lying  in  nurse,  is  trained  ; the 
matron  is  untrained. 

447.  At  the  fever  hospitals,  under  the  Metropolitan  Asylum  Board,  the 
nursing  is  on  a somewhat  different  footing,  owing  to  the  great  flnctuations  from 
time  to  time  in  the  number  of  patients.  When  there  is  little  of  this  class  of 
sickness  prevalent,  the  nursing  staff  is  reduced  ; and  when  any  infectious  illness 
becomes  prevalent,  the  wards  fill  up,  and  it  becomes  necessary  to  engage  a 
number  of  additional  nurses.  Under  these  circumstances  the  committees  have 

to 


* In  1886  the  total  number  was  111  (23398). 

t In  Liverpool  and  some  other  towns  nurses  are  systematically  trained  at  the  poor  law  hospitals. 
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to  take  the  best  material  they  can  get.  Trained  nurses  would  have  prefer- 
ence. The  matrons  are  for  the  most  part,  and  all  those  recently  appointed  are, 
women  who  have  been  trained  as  nurses.  There  is  sometimes  considerable 
difficulty  in  getting  nurses ; they  are  naturally  more  liable  to  illness,  but  the 
pay  is  rather  better  than  in  ordinary  hospitals. 


* 

NURSING. 

448.  The  great  improvement  in  hospital  nursing  of  recent  years  was  testified  ^olilMos-nr4’  9694_5’  10806, 
to  by  several  witnesses. 

449.  The  nursing  staff  of  a hospital  ordinarily  consists  of  a matron  or  lady 
superintendent,  a certain  number  of  head  nurses,  usually  styled  “ sisters,”  one 
to  each  ward  or  pair  of  wards  (according  ro  their  size)  by  day,  and  one  for 
the  whole  hospital,  or  a wing  of  it,  or  for  a group  of  wards,  by  night;  staff 
nurses,  that  is  to  say,  nurses  who  have  passed  their  full  period  of  training 
and  received  their  certificate ; and  probationers,  these  latter  forming  the 
most  numerous  class.  The  more  advanced  probationers  are  often  entrusted 
with  the  duties  of  staff  nurses.  In  addition  to  the  ordinary  probationers 
there  is,  in  some  hospitals,  a class  of  paying  probationers  or  lady  pupils, 
who  perform  the  same  duties  as  the  others,  but  whose  terms  of  service  are 
different. 

450.  The  probationers  are  engaged  by  the  matron,  subject  or  not  (according  Probationers. 

to  the  rules  of  the  particular  hospital)  to  the  sanction  of  a higher  anthority,  or  steeie,  384, 559  watenow,  2545 
are  engaged  by  the  hospital  authority  on  her  recommendation,  lhe  selection  msMngton,  9862-3;  walker, 
rests  in  all  cases,  practically,  with  the  matron,  and  the  minimum  age  at  which  12631-2;  Reade,  13992;  Tides, 
they  are  taken  is  usually  about  23.  There  is  no  lack  of  candidates  for  employ-  i Si  wacM^^Monk^sses. 
meat ; at  the  London  Hospital,  for  example,  the  number  of  applicants  in  a single  Vo1- Appendlx  K'’ pp- 602  3- 
year  was  said  to  be  1,600.  Nurses  are  drawn  from  a well-educated  class  ; many  Taylor’ 18566- 

are  daughters  of  professional  men,  merchants,  farmers,  and  tradesmen.  The 
terms  of  service  differ  in  different  hospitals.  But  the  general  rule,  as  regards  an 
ordinary  probationer,  is,  that  she  is  first  taken  for  a month  on  trial,  without 
wages ; at  the  end  of  that  time,  if  she  is  considered  suitable  and  wishes  to 
remain,  she  enters  into  a regular  contract  of  service  for  a stated  period  of  one, 
two,  or  three  years  ; during  that  period,  or  part  of  it,  she  not  only  assists  in  the 
practical  work  of  nursing  in  the  wards,  but  also  attends  lectures  which  are  given 
by  the  matron  or  by  members  of  the  medical  staff,  and  is  required,  or 
encouraged,*  to  pass  examinations;  and  at  the  end  of  the  period,  having  passed 
her  examinations,  she  receives  from  the  hospital  a nurse’s  certificate. 

451.  Different  opinions  are  held  as  to  the  length  of  training  requisite  before  a 
woman  should  be  sent  out  with  a certificate  as  a trained  nurse.  A witness  who 
had  had  experience  as  matron  of  St.  Bartholomew’s  Hospital  was  of  opinion  that 
nothing  less  than  three  years  should  be  taken  as  the  qualifying  period,  and  that 
no  woman  ought  to  be  made  sister  of  a ward  or  staff  nurse,  or  be  sent  out  to 
nurse  the  sick  until  she  had  passed  through  the  whole  curriculum.!  Miss 
Nightingale,  on  the  other  hand,  has  laid  down  one  year  as  the  ordinary  period 
of  training,  with  the  proviso  that  it  would  be  preferable  to  give  two  years' 
training  to  those  who  will  have  to  train  others  in  their  turn.  At  St.  Thomas’s, 
where  the  nursing  is  organised  according  to  Miss  Nightingale’s  system, 
the  probationer,  after  her  month’s  trial,  binds  herself  to  hospital  service  for  four 
years;  after  one  year,  if  she  passes  her  examination,  she  is  registered  as  a 
certificated  nurse,  and  thereupon  for  another  three  years  she  holds  herself  at  the 
disposition  of  the  committee  of  the  Nightingale  Fund  for  hospital  nursing.  At 
other  hospitals  the  engagement  does  not  extend  beyond  the  period  of  training, 
but  that  period  is  prolonged  to  two  or  three  years,  so  that  the  hospital,  after  it 

has 


1816,  2567,  10807,  10816. 


Waterlow,  2546-8  ; Currie,  2987 ; 
Roberts,  6250 ; Liickes,  6814  ; 
Fenwick,  9456  ; Perry,  10204  ; 
Dobbin,  17412  ; Taylor,  18461  ; 
Monk,  18895. 


Period  of  training. 

Fenwick,  9456-7,  9527-8,  9554-8, 
9597-601. 


Vol.  I.,  Appendix  K.,  p.  603. 


Gordon,  11848-50, 11863-5 
Walker,  11062, 
but  see  11590-2. 


* At  the  London  Hospital  the  examinations  are  not  compulsory,  but  a nurse  who  has  passed  a 
satisfactory  examination  has  a different  form  of  certificate  (6421-5). 

f It  is,  however,  to  be  noticed  that  St.  Bartholomew’s  has  only  20  certificated  nurses  to  141  pro- 
bationers (Waterlow,  2533-4),  a fact  which  appears  to  indicate  that  a large  proportion  of  the  proba- 
tioners are  considered  to  be  fully  qualified  nurses. 
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Liickes,  6360-6. 


Fenwick,  9486  ; Cross,  10811-3. 


Steele,  387  ; Luskington  ,9862-7. 


Todd,  12080-1  ; Melhado,  12617-9. 


Melhado,  12707,  12763-4. 


Eeade,  13990-1. 
Ryan,  14569. 
Thies,  16253. 
Taylor,  18418. 
Monk,  18841. 
Brew,  22434-6. 


Paying  probationers. 

Roberts,  6250 ; Cross,  10810 ; Theis, 
16269  ; Monk,  18891-2. 

Todd,  12082. 

Steele,  386  ; Roberts,  6250 ; 
Melhado,  12627  ; Reade,  13959. 
Waterlow,  2534-6. 

Ryan,  14681. 


Sisters. 

Roberts,  6247  ; Liickes,  6358-9, 
6803-5,  6835;  Lushington,  9858, 
9973-8 ; Cross,  10805-6  ; Todd, 
12203  ; Melhado,  12625  ; Lucas, 
20168,  20284-6  ; Waterlow,  2545. 


Monk,  18866. 


6815,  6884-5,  9534-7,  9578,  11685-6, 
12676-7,  12812-3. 


Ward  maids. 

572,  2533,  9546-7,  9920,  10801,  12064, 
12807-8,  12886,  12891-6,  13978-9, 
14564,  18843-7,  22464-7. 
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7867,  9559-61,  9919-20,  10800, 
11622-5,  11678-81,  12062-3,  13980, 
14563,  18128-33,  18531-54,  22463, 
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has  trained  the  nurse,  may  still  have  the  benefit,  for  a time,  of  her  trained 
services  ; the  longer  period  being  fixed  rather  for  the  sake  of  increasing  the 
nurse’s  experience,  and  for  the  convenience  of  the  hospital,  than  from  the  belief 
that  she  would  not  be  fit  to  receive  a certificate  sooner.  At  the  London  Hospital, 
for  example,  a nurse  is  certificated  after  two  years’  service,  but  is  in  some  cases 
given  the  duty  of  a fully  qualified  nurse  in  the  hospital,  or  sent  out  to  nurse 
a private  case,  occasionally  is  even  appointed  to  be  a sister  of  a ward,  while 
still  called  a probationer.  Length  of  service  is  only  one  of  several  elements  which 
go  to  make  a good  nurse;  and  the  opinion  was  strongly  expressed  that  more 
reliance  was  to  be  placed  on  a system  of  careful  individual  supervision  and 
selection  than  on  any  extension  of  the  probationary  period.  At  the  London 
Hospital,  out  of  about  210  sisters,  nurses,  and  probationers,  fully  one  half 
(including  about  60  probationers  in  the  second  year)  were  regarded  as  qualified 
nurses. 

452.  At  St.  Bartholomew’s,  the  certificate  is  given  after  three  years,  and  a 
gold  medal  to  the  best  nurse.  A probationer  having  passed  an  examination 
after  one  year,  is  called  a staff  probationer,  and  may  be  employed  as  a staff 
nurse.  At  Guy’s,  the  probationer,  after  her  month’s  trial,  seems  to  be  taken 
on  for  a year,  and  then  (if  she  gives  satisfaction)  for  a further  term  of  two 
years  ; at  the  end  of  the  three  years  she  gets  her  certificate:  but  she  becomes 
a full  nurse  (though  uncertificated)  after  18  months,  and  is  then  qualified  to 
enter  the  private  nursing  institution. 

453.  At  St.George’s  and  the  Middlesex  the  certificate  is  given  after  three  years, 
but  the  probationer  ■ is  promoted  to  be  award  nurse  after  one  year.  At  the 
Middlesex  it  was  not  until  recently  the  practice  to  send  out  a nurse  for  private 
nursing  before  she  had  been  five  years  in  the  hospital ; but  exceptions  are  now 
made  to  this  rule,  and  nurses  are  in  some  cases  allowed  to  go  out  after  three 
years’  training. 

454.  At  Charing  Cross  the  period  is  three  years;  at  St.  Mary’s,  twe  years; 
at  the  Royal  Free,  three  years  ; at  Brompton,  three  years ; at  King’s  College, 
three  years,  but  after  two  years  the  probationer  generally  becomes  a staff  nurse; 
at  the  Homoepathic  Hospital,  three  years,  but  a nurse  is  considered  to  be  trained 
after  one  year. 

455.  The  paying  or  special  probationers,  or  lady  pupils,  who  are  taken  at 
some,  but  not  at  all  hospitals,  usually  enter  for  a three  months  or  other  short 
course  of  training  ;*  but  sometimes  they  remain  for  a second  course,  or  they 
become  ordinary  probationers.  The  usual  payment  made  by  them  is  at  the 
rate  of  a guinea  a week.  At  some  hospitals  they  are  separately  lodged,  but  their 
duties  seem  generally  to  be  the  same  as  those  of  the  ordinary  probationers. 

456.  The  appointment  of  the  sisters  rests  with  the  executive  authority  of  the 
hospital.  They  are  in  a position  of  considerable  responsibility,  each  having, 
under  the  matron,  the  entire  charge  of  her  ward  ; and  at  some  hospitals 
they  are  generally  selected  from  among  nurses  of  superior  social  position.  It 
is  the  matron’s  duty  to  make  frequent  visits  to  the  wards.  In  most  hospitals  she 
appears  to  go  round  daily ; but  whether  she  does  so  or  not  the  sisters  are  fully 
responsible  to  her  for  the  state  of  their  wards  and  the  proper  fulfilment  by  the 
nurses  of  all  their  duties  ; and  they  have  the  immediate  superintendence  of  the 
training  of  the  probationers.  Nurses  are  not  usually  taken  over  the  age  of  35, 

457.  Each  sister  usually  sleeps  in  a room  adjoining  her  ward,  so  that  she  can 
readily  be  summoned  at  night  in  emergency. 

458.  The  work  of  the  nurses  is  supplemented  by  ward  maids  and  scrubbers. 
The  ward  maids  sometimes  but  not  always  are  lodged  in  the  hospital,  and  some 
of  the  smaller  hospitals  have  no  separate  class  of  ward  maids.  Inquiry  was 
frequently  made  whether  the  nurses  were  called  on  to  perform  menial  duties. 
The  rule  seems  to  be  that  it  is  their  business  to  do  everything  directly  affecting 

the 


* The  lady  pupils  at  Guy’s  undertake  to  remain  for  a year  (Steel,  387),  and  at  the  Middlesex  fora 
year  or  six  months  (Melhado,  12628,  12888).  At  St.  Mary’s  they  enter  for  one  or  two  years,  and  pay 
301.  a year  (Ryan,  14682-4)  ; at  the  Seamen’s  Hospital  the  payment  is  251.  a year  (Michelli,  18123.) 
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the  patients,  including  a good  deal  of  sweeping  and  dusting  ; they  also  generally 
clean  the  lamps,  and  sometimes  inkstands;  in  one  case,  it  appeared  that  a 
portion  of  the  floor  was  polished  by  probationers,  but  this  was  quite  an 
exceptional  case.  The  evidence  generally  was  to  the  effect  that  the  nurses 
were  called  on  to  perform  a certain  amount,  but  not  a great  deal,  of  work  which  6756-7,22406. 
did  not  properly  belong  to  their  office.  Some  of  the  matrons  would  gladly  see 
an  addition  to  the  number  of  ward  maids. 


•159.  A probationer,  during  her  first  year,  is  paid  usually 
at  the  rate  of  about  1 /.  a month,  or  rather  less ; after 
that  she  rises  to  18  /.  or  20  /.,  a year  but  in  some  hospitals 
no  salary  is  given  during  the  first  year.  The  pay  of  fully  trained  nurses  in  the 
hospitals,  and  in  the  private  nursing  institutions  attached  to  hospitals  ranges 
from  20  l.  to  35  /.  or  40  l.  •*  those  employed  for  private  nursing  being,  as  a 
rule  (as  already  mentioned),  much  better  paid  than  those  in  the  hospital,  who 
do  not  generally  rise  so  high  as  30  l .f  The  night  nurses  get  rather  more  than 
the  day  nurses.  Sisters  usually  receive  from  35  l.  or  40  l.  to  50  l.  or  60  /. 
Sometimes  the  rate  of  pay  is  rather  lower  than  the  above,  and  a gratuity  01 
pension,  or  both,  are  allowed  by  the  hospital  after  a certain  period  of  service ; 
and  the  institution  nurses  are  sometimes  allowed  a percentage  on  their  earnings. 
Board,  lodging,  and  often  some  articles  of  clothing  are  provided  free,  but  not, 
as  a rule,  washing.  The  grant  of  an  allowance  of  2 s.  6 d.  a week  for  washing 
is  one  of  the  reforms  suggested. 


Guy's,  387,  393  ; St. Bartholomew's,  2554;  London, 6838-41,  8110  • St.  Thomas's 
11760-1,  11826;  St.  George's,  12088;  Middlesex,  12612-6,  12681  12755  - St 
George's,  13989-90  ; St.  Mary's,  14565-8  ; Westminster,  15213  ; ’ Royal  Free- 
16265-7, 16307-10,  10345-9  ; Seamen's,  18152  ; Brompton,  18419-27  18431—2 1 
King’s  College,  18854-8  ; West  London,  20520. 


2012-4-30,  20808-10,  21650-2,  22437 
22970. 

Infirmaries,  23505-6,  23804-2 
23839-40,  24206,  24637-8.  ’ 


12612,  12616,  12755,  15213-6 


18856-7. 


8109. 


460.  Provision  is  sometimes  made  for  pensions,  but  by  no  means  uni-  Pensions, 

versally.  This,  however,  is  a subject  which  is  generally  engaging  the  attention  of  ^226-33, : li526i-7,9i6261852212i09. 
hospital  authorities.  In  some  hospitals  where  no  pension  can,  up  to  the  present 

time,  be  earned  as  of  right,  it  is  the  custom  to  make  an  allowance  for  life  to  a 20131-2  22447~9’  12085'6’18433'5 
nurse  who  retires  from  age  or  infirmity  after  long  and  faithful  service.  Guy’s, 

the  London,  and  other  hospitals  have  adopted  a regular  pension  system  by  390, 6846, 14570-1, 18152-3, 18859- 

joining  the  National  Pension  Fund  for  Nurses,  or  rather  by  undertaking  to  pay ' b" 

one-half  of  the  premiums  required  from  such  of  their  nurses  as  choose  to  join 

the  fund.  The  scheme  of  this  institution,  as  adopted  at  Guy’s,  allows  a nurse 

to  retire  at  tiie  age  of  55  with  a pension  of  15  l.  a year,  besides  bonuses,  after  390. 

payment  under  the  prescribed  conditions  of  premiums  amounting  to  6 /.  a year. 

At  the  London,  a minimum  pension  of  22  /.  10  s.  is  secured  at  the  age  of  50 
for  a nurse  who  joins  the  fund  before  she  is  40.  The  premiums  are  returnable  6846-7’6853- 
if  the  nurse  wishes  to  withdraw  from  the  fund;  and  in  that  case  the  amount 
paid  by  the  hospital  is,  at  Guy’s,  held  as  a fund  for  the  benefit  of  their  nurses 
who  may  be  incapacitated  by  accident  or  illness  incurred  in  the  discharge  of 
their  duty.  At  the  London,  if  the  nurse  leaves  the  hospital,  she  is  herself 
allowed,  after  12  months,  to  withdraw  the  share  paid  by  the  hospital,  as  well  as 
her  own. 

461.  The  origin  and  working  of  the  National  Pension  Fund  were  explained  National  Pension  Fund, 
by  a witness  who  had  taken  an  active  part  in  its  establishment.  It  is  said  to  BurJetfc> 25884-a- 

fulfil  the  objects  of  a savings  bank  as  well  as  of  a pension  fund  ; and  pre- 
miums can  be  withdrawn  at  any  time  with  interest  and  bonus  additions  arising 
from  the  profits  of  the  working  of  the  fund.  A benevolent  fund  has  been 
instituted  in  connection  with  it,  having  now  an  income  of  400  /.  a year,  for  the 
benefit  of  distressed  nurses.  The  pension  fund  is  now  in  the  fourth  year  of  its 
existence,  has  2,000  subscribers,  and  100,000/.  invested.  There  is  a system  01 
affiliation  by  which  a hospital  paying  half  the  premiums  for  its  nurses  can  have 
a separate  trust  account  with  the  National  Pension  Fund,  so  that  the  lapsing 
premiums  may  remain  to  the  credit  of  that  hospital,  and  be  administered  so  as 
to  form  the  nucleus  of  a permanent  fund  for  providing  for  its  nurses  a complete 
system  of  pensions. 

462.  The  position  of  the  matron  of  a large  hospital  is  one  of  great  impor-  Position  of  matron, 
tance  and  responsibility.  J The  department  of  which  she  is  the  head  is  numeri- 
cally 

« At  the  Royal  Free  Hospital  an  institution  nurse,  after  four  years,  receives  30 1.  salary  and  20  l. 
bonus  every  year  (16265). 

-f-  At  King’s  College  Hospital,  and  at  the  Fever  Hospital,  a nurse  rises  to  36  l.  (18855-6.  21650). 

t The  salary  of  a matron  in  the  leading  hospitals  seems  to  run  from  100  Z.a  year  up  to  350/. 

(6321-2,  11055,  12611,  13955,  14518,  18837). 
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cally  the  largest,  and,  from  the  nature  of  its  duties,  is  after  the  medical  depart- 
ment the  most  important  to  the  immediate  welfare  of  the  patients,  of  any  in 
the  hospital.  The  misunderstanding  which  in  the  earlier  days  of  nursing 
reform  sometimes  manifested  itself  between  the  medical  and  nursing  staffs 
would  appear  to  have  entirely  subsided;  and  just  as  the  nurses  hold  them- 
selves bound,  as  they  must  be,  to  carry  out  diligently  the  wishes  of  the 
physician  in  matters  concerning  the  treatment  of  the  sick,  so  the  doctors 
appear  to  recognise  the  authority  of  the  matron  in  the  distribution  o( 
the  nurses,  their  discipline,  and  the  general  arrangements  of  the  wards. 
Some  discussion  took  place  respecting  the  exact  limits  which  are  or 
ought  to  be  set  to  the  matron’s  powers.  Speaking  generally,  she  is  regarded 
as  de  facto , if  not  according  to  the  strict  letter  of  the  law,  the  head 
of  an  independent  department ; that  is  to  say,  she  is  in  the  management  of 
her  own  staff  responsible  directly  to  the  chief  executive  authority  of  the 
hospital,  and  to  no  subordinate  body  or  officer.  A hospital  has  nearly  always  a 
board  or  committee  which  holds  weekly  meetings,  and  is  in  fact  the  executive 
authority  of  the  hospital ; and  under  it  there  is  an  officer,  whether  he  be  called 
treasurer,  secretary,  or  resident  superintendent,  or  by  any  other  name,  who 
either  lives  permanently  in  the  hospital  or  at  all  events  passes  the  day  there, 
and  who  in  the  absence  of  the  executive  body  is  regarded  as  being  in  a general 
way  the  head  of  the  establishment.  The  precise  amount  of  authority  delegated 
to  this  official  is,  however,  not  always  strictly  defined.  As  regards  the  matron 
it  is  clear  that  in  some  hospitals  he  has  none ; in  others,  where  technically  his 
authority  extends  to  the  nursing  staff,  it  seems  that  by  a well-understood 
arrangement  he  never  interferes  in  this  department  (except  in  consultation 
with  the  matron);  in  others  again  it  seems  doubtful  whether  he  has  any 
technical  right  of  interference  at  all.  But  however  the  technical  limits  of 
authority  may  vary,  it  seems  everywhere  to  be  fully  admitted  that  practically  the 
matron  is  supreme  in  her  own  department,  subject  only  to  her  responsibility 
to  the  managing  body;  and  nowhere  does  her  authority  within  those  limits 
appear  to  be  challenged.  At  all  hospitals  she  makes  her  reports  to  that  body, 
and  is  amenable  to  it  tor  everything  that  she  does.  The  only  question,  there- 
fore, at  issue  is  as  to  the  direct  intervention  of  the  hospital  authority  itself,  in 
matters  of  nursing  organisation  and  management. 

463.  At  some  hospitals  there  is  a special  nursing  sub-committee  of  the 
managing  body  to  which  the  general  control  of  this  department  is  delegated, 
and  one  witness  was  decidedly  in  favour  of  this  system. 

464.  The  most  prominent  questions  raised  were  connected  with  the 
appointment  and  discharge  of  nurses.  This  subject  was  mentioned  in 
reference  to  the  London  Hospital  ;*  and  it  has  been  said  above  that 
the  selection  of  probationers,  whether  they  are  nominally  engaged  by  the 
hospital  authority  or  not,  rests  really  with  the  matron.  As  regards  the  power 
to  dispense  with  the  services  of  a nurse,  the  technical  rule  of  the  hospitals  is 
not  uniform.  At  the  London  Hospital  it  is  laid  down  in  the  standing  orders 
that  in  case  of  misconduct  the  matron  may  suspend,  but  only  the  committee 
can  dismiss ; probationers  she  can  discharge  at  any  time  for  incompetence, 
subject  to  an  appeal  to  the  committee.'!'  At  Guy’s  the  matron  has  the  power  of 
dismissal  during  the  probationary  period  ; but  it  seems  she  would  not  discharge 
a full  nurse  till  after  consultation  with  the  treasurer  (who  at  Guy’s  is  the 
executive  authority).  At  St.  George’s  and  the  Middlesex  and  the  Seamen’s 
Hospital  the  matron  can  suspend,  not  dismiss  ; at  the  Brompton  Hospital  she 
has  full  power  of  dismissal,  reporting  of  course  to  the  committee  ; at  St. 
Thomas’s  the  matron  can  discharge  the  probationers.  At  those  hospitals, 

*’  however,  in  which  the  power  of  dismissal  nominally  rests  with  the  executive,  it 
seems  to  be  universally  admitted  that  the  matron  is  the  sole  competent  judge  of 
all  matters  relating  to  efficiency  in  nursing  ; and  on  the  other  hand,  where  the 
matron  is  given  the  power  of  dismissal,  it  would  appear  that  whether  or  not 
there  is  a formal  right  of  appeal  from  her  decision,  her  whole  conduct  is  always 

within 


0 See  page  xviii,  §§  60,  61. 


f See  page  xviii. 
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within  the  cognisance  of  the  hospital  authorities,  so  that  with  them  who  delegate 
to  her  the  power  must  rest  the  ultimate  responsibility  for  the  mode  in  which 
she  exercises  it. 

465.  The  “ Suggestions  ” printed  in  Appendix  K.  to  the  first  volume  of  the 
evidence  show  clearly  what  are  Miss  Nightingale’s  views  on  this  subject.  She 
says  “ The  superintendent  (i.e.  matron)  should  herself  be  responsible  to  the 
constituted  hospital  authorities,  and  all  her  nurses  and  servants  should,  in  the 
performance  of  these  duties,  be  responsible  to  the  superintendent  only.  No 
good  ever  comes  of  the  constituted  authorities  placing  themselves  in  the  office 
which  they  have  sanctioned  her  occupying.  No  good  ever  comes  of  any  one 
interfering  between  the  head  of  the  nursing  establishment  and  her  nurses.  It 

is  fatal  to  discipline She  should  be  made  responsible  for  her 

results  and  not  for  her  methods.  Of  course,  if  she  does  not  exercise  the 
authority  entrusted  to  her  with  judgment  and  discretion,  it  is  then  the  legitimate 
province  of  the  governing  body  to  interfere,  and  to  remove  her.  It  is  necessary 
to  dwell  strongly  on  this  point,  because  there  has  been  not  unfrequently  a dis- 
position shown  to  make  the  nursing  establishment  responsible  on  the  side  of 

discipline  to  the  medical  officer  or  the  governor  of  the  hospital 

Neither  the  medical  officer  nor  any  other  male  head  should  ever  have  power  to 
punish  for  disobedience.  His  duty  should  end  with  reporting  the  case  to  the 
female  head  who,  as  already  stated,  is  responsible  to  the  governing  authority  of 
the  hospital.”  “ The  matron  should  be  responsible  to  the  government  of  the 
infirmary  alone  for  the  efficient  discharge  of  her  duties;  and  the  nurses  should 
be  responsible  to  the  matron  alone  for  the  discharge  of  their  duties.”  The 
opinion  thus  expressed  by  Miss  Nightingale  appears  (so  far  as  the  evidence 
shows)  to  be  generally  adopted  in  the  metropolitan  hospitals,  both  (as 
already  stated)  by  the  medical  staff  and  also  by  the  governing  authorities  them- 
selves. 

Mr.  Rathbone’s  evidence  also  strongly  expresses  similar  views.  Two  points 
to  which  he  called  attention  were,  first,  that  the  object  is  the  nursing  of  the 
sick,  and  for  that  object  every  facility  must  be  given  for  the  selection  of  the 
best  women  that  can  be  got,  in  short,  that  the  nurses  are  for  the  hospitals  and 
not  the  hospitals  for  the  nurses ; and,  secondly,  in  answer  to  those  who  fear 
unjust  dismissals  as  the  result  of  allowing  matrons  to  exercise  a too  arbitrary 
power,  that  the  great  difficulty  has  always  been  to  induce  even  the  most  stern 
matrons  to  dismiss  incompetent  nurses.  Incompetency  in  a nurse  is  not  an  easy 
thing  to  prove  to  an  outside  person,  though  it  is  soon  discovered  by  the 
practised  and  watchful  eyes  of  the  ward  sister  and  the  matron.  It  is  therefore,  in 
Mr.  Rathbone’s  opinion,  both  injurious  to  the  patients,  and  unfair  to  the  matron 
who  is  responsible  for  the  efficiency  of  her  staff,  that  she  should  be  called  upon 
to  prove  matters  almost  inaccessible  to  proof  before  a tribunal  necessarily 
incapable  of  judging  of  them.  The  hospital  committee  has  full  power.  From 
its  frequent  meetings,  from  the  reports  made  to  if,  and  in  particular  from  the 
experience  of  those  of  its  members  who  (as  in  most  hospitals)  are  specially 
appointed  in  rotation  to  visit  the  wards,  it  has  ample  opportunity  to  judge 
whether  it  has  a matron  who  can  be  trusted;  and  Mr.  Rathbone  declared  him- 
self convinced  from  long  experience  that,  when  it  is  found  that  the  matron  is 
not  to  be  trusted,  the  sooner  she  is  got  rid  of  the  better.  For  a hospital 
committee  really  to  test  the  capabilities  of  a nurse  was,  he  thought,  an 
impossibility.  A nurse’s  capacity  depends  on  a number  of  small  things  ; it 
“ depends  almost  more  upon  moral  than  upon  intellectual  considerations  ; you 
cannot  test  it  by  examinations.  Very  often  we  find  that  those  nurses  who  pass 
the  best  examinations  are  very  inferior  to  a nurse  who  passes  a very  much  worse 
examination,  but  whom  her  matron  knows  to  be  thoroughly  trustworthy  night 
or  day,  in  sight  or  out  of  sight,  and  to  have  that  sort  of  kindness  and  care  of 
patients  that  is  so  important.”  There  was,  he  thought,  too  much  talking  and 
publicity  about;  all  that  goes  on  in  a hospital  for  any  serious  danger  to  be  feared 
of  acts  of  real  injustice  by  a matron  remaining  hidden  from  a competent 
committee  ; that  risk  was  a trifle  in  comparison  with  the  harm  to  efficiency 
which  would  result  from  cutting  down  the  authority,  and  therefore  of  necessity 
the  responsibility,  of  the  matron. 
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Vol.  I.,  Appendix  K.,  pp.  603-4. 


Alleged  defects  in  nursing 
organisation. 


Alleged  excess  of  untrained 
nurses. 

Lfickes,  6886  ; Entwisle,  11640-4 ; 
Gordon,  11740 ; Monk,  18881. 


Alleged  numerical  deficiency 
of  nursing  staff. 


Proportion  of  nurses  to 
patients. 

Liickes,  6895-6. 


Cross,  10795-6  ; Waterlow,  2741. 


Wainwright,  11442 ; Walker,  10985. 


Liickes,  8992  ; Mackenzie,  733. 


Melhado,  12523,  12610. 


Reade,  13902,  13956. 

Ryan,  14382,  14520. 

Wace,  18668-9  ; Monk,  18843. 


Nixon,  15459-60 ; Sister  Cecilia, 
15827. 


Thies,  16261. 


466.  The  want  of  an  adequate  system  of  training  for  matrons  was  another 
point  touched  upon.  The  school  attached  to  St.  Thomas’s  is  intended 
specially  for  the  training  of  nurses  for  hospitals  and  public  institutions. 
It  is  understood  that  a considerable  number  of  ladies  who  have  afterwards 
become  the  heads  of  the  nursing  establishments  of  important  hospitals  were 
trained  at  St.  Thomas’s,  and  ladies  have  by  private  arrangement  been  sent 
there  for  training  with  the  special  object  that  they  should  be  passed  on  to  be, 
first,  assistant  superintendents,  and  ultimately  heads  of  nursing  departments 
in  hospitals.  But  it  was  urged  that  if  some  regular  scheme  of  training  women 
specially  for  the  higher  positions  in  those  departments  could  be  devised,  it 
would  supply  a want  now  felt  in  the  existing  training  system.  Miss 
Nightingale,  in  her  “Suggestions,”  makes  some  remarks  on  “training  to 
train,”  showing  the  need  of  a special  system  for  the  training  of  women  who 
are  intended  to  become  heads  of  nursing  schools. 

467.  The  chief  defects  alleged  against  the  existing  organisation  of  nursing 
in  hospitals  are,  that  the  proportion  in  number  of  probationers  to  trained 
nurses  is  too  great,  and  that  the  whole  number  of  the  nursing  staff  is  too 
small. 

468.  As  regards  the  first  of  these  criticisms,  if  a ward  of  30  beds  be  taken 
as  an  example,  it  appears  that  the  day  staff  of  nurses  will  probably  consist, 
under  ordinary  circumstances,  of  a sister  in  charge,  a staff  nurse,  and  three 
probationers  ; that  is  in  addition  to  any  extra  help  which  the  condition  of  any 
of  the  patients  may  l ender  necessary.  It  was  pointed  out  that  one  at  least  of 
the  probationers  would  always  be  at  an  advanced  stage  of  her  training,  would 
be  in  fact  a competent  nurse  ; and,  as  already  mentioned,  it  is  the  custom  to 
call  a nurse  a probationer,  and  keep  back  her  certificate,  till  long  after  the  time 
at  which  she  would  generally  be  considered  as  trained.  The  great  bulk  of  the 
evidence  from  within  the  hospitals,  from  matrons,  and  from  medical  officers, 
was  highly  favourable  to  the  quality  of  the  nursing  at  the  present  time. 

469.  Much  was  said  about  the  numerical  deficiency  of  the  nursing  staff,  and 
the  consequent  evils  of  excessive  hours  of  duty,  overworking,  shortness  of 
holidays,  and  injury  of  health  to  which  the  nurses  are  subject. 

470.  Roughly  speaking,  at  the  present  time,  if  the  whole  nursing  establish- 
ment is  to  the  total  number  of  occupied  beds  in  the  ratio  of  1 to  3|,  it  is 
considered  a fairly  high  proportion.  If  that  test  is  applied  to  a few  of  the 
leading  hospitals  the  following  results  appear  : — 

St.  Bartholomew7^,  about  200  nurses  ; average  number  of  occupied  beds, 
570  out  of  667  ; about  1 to  3. 

St.  Thomas’s,  117  nurses  ; about  436  patients  (not  including  the  paying 
ward)  ; about  1 to  3f . 

London,  218  nurses ; maximum  number  of  occupied  beds,  733  ; about 
1 to  3J. 

Middlesex,  88  nurses;  average  number  of  occupied  beds,  nearly  260; 
about  1 to  3. 

Charing  Cross,  51  nurses  ; 165  occupied  beds  ; about  1 to  3k- 

St.  Mary’s,  61  nurses;  255  occupied  beds;  1 to  4£.* 

King’s  College,  78  nurses  ; maximum  number  of  occupied  beds,  about 
215  ; 1 to  2f. 

Westminster,  55  nurses  ; maximum  number  of  occupied  beds,  about 
200  ; 1 to  3§. 

University  College,  80  nurses ; maximum  number  of  occupied  beds, 
about  200  ; 1 to  2^. 

Royal  Free  ; 1 to  3|. 

471.  Whether 


* St.  Mary’s  obtains  additional  nurses,  when  required,  from  the  Brompton  Hospital ; but  the  proportion 
of  nurses  seems  to  be  somewhat  low  at  St.  Mary’s,  as  there  is  said  to  be  one  nurse  to  seven  patients  by 
day,  and  two  to  43  patients  by  night  (Ryan  14534-7). 
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471.  Whether  the  proportion  of  nurses  to  patients  be  considered  sufficient 
or  not,  there  can  be  no  doubt  that  it  has  in  recent  years  been  very  materially 
increased  ; thus  it  appears  that  in  1880,  at  the  London  Hospital,  it  was  1 to  5 ; 
and  the  staff  at  Saint  Bartholomew’s  is  said  to  have  doubled  in  the  last  10 
years. 

472.  A statement  read  by  the  matron  at  the  London  Hospital  showed  that  on 
a given  day  in  the  summer  of  1890  the  number  of  patients  was  626  ; and  the 
number  of  the  nursing  staff  actually  on  duty  was  124  on  day  duty  and  55  on 
nio-ht  duty,  giving  on  the  whole  about  1 nurse  to  3^  patients.  The  same 
witness  was  of  opinion  that  if  money  were  no  object  the  proper  staff  actually 
on  duty  in  a ward  of  30  beds  woidd  be  a sister,  two  staff  nurses,  and  two 
probationers  by  day,  and  a staff  nurse  and  two  probationers  by  night;  she 
thought  there  should  also  be  three  ward  maids  to  two  wards.  The  late  matron 
of  St.  Bartholomew’s  would  add  another  probationer  for  day  duty,  making  the 
total  number  by  day  six  instead  of  five.  In  the  children’s  wards  the  propor- 
tion of  nurses  should  be  higher.  In  addition  to  this,  which  would  be  the 
normal  staff  on  duty,  a margin  of  strength  would  have  to  be  provided  for  the 
cases  requiring  special  nurses.* 

473.  The  figures  given  above  (as  well  as  other  evidence  to  the  same  effect) 
appear  to  show  that  while  the  strength  of  the  nursing  staff  on  duty  by  day  at 
one  of  the  great  hospitals  (the  London  being  taken  as  an  example)  is  fully 
sufficient  for  the  needs  of  the  sick,  by  night  the  strength  is  somewhat 
short,!  the  deficiency  being  however  such  as  would  be  remedied  by  a trifling 
increase  in  the  number  of  nurses  on  the  establishment.  The  demand  for  an 
increase  in  the  nursing  staff  is  in  fact  made  in  the  interest  rather  of  the  nurses 
themselves,  in  the  interest  of  shorter  hours  of  duty  and  longer  holidays,  than 
of  the  patients.  There  was  little  evidence  that  the  patients  suffered  from 
insufficient  nursing,  while  on  the  contrary  abundant  testimony  was  forthcoming 
of  the  admirable  care  and  attention  bestowed  on  them,  and  of  the  spirit  of 
self-sacrificing  zeal  which  animated  the  nurses. 

474.  The  following  appears  to  be  the  average  daily  routine ; but  each 
hospital  has  its  own  scheme  of  service,  and  allowance  must,  therefore,  be  made 
for  variations  in  detail  : — 

The  day  nurses  come  on  duty  at  7 a.m.,!  having  breakfasted  at  6.30  or  6.45. 
The  sisters  in  some  hospitals  come  on  an  hour  later.§  The  first  hours  are 
busily  occupied  in  getting  the  patients  fed  and  washed,  their  beds  made,  and 
the  wards  put  in  order  for  the  day.  Later  (both  before  and  sometimes  after 
dinner),  the  doctors  have  to  be  accompanied  on  their  rounds,  and  the  orders 
for  the  diet,  medicine,  and  general  treatment  of  each  patient  carefully  noted  ; 
but  this  is  rather  the  work  of  the  sister  than  of  the  subordinate  nurses.  A 
short  time  is  allowed  in  the  course  of  the  morning  for  getting  some  luncheon  ; 
and  half  an  hour,  sometimes  a little  more,  but  at  some  hospitals  it  seems  a 
bare  half  hour  or  less,  is  allowed  for  dinner,  the  sisters  and  nurses  going 
generally  in  one  relay,  and  the  probationers  in  another. 

475.  The  nurses  sometimes  take  their  tea  away  from  the  wards,  and  they  go 
off  duty  at  9 p.m.,  at  some  hospitals  not  till  half-past  9 or  10. 

476.  The  night  staff  breakfast  at  8.30  p.m.,  and  come  on  at  9 p.m.,||  and 
remain  till  9 a.m.  or  a little  later  ; there  are  thus  two  hours  in  the  morning 

when 

® The  medical  superintendent  at  Guy’s  spoke  of  one  day  nurse  to  12  patients,  and  one  night  nurse  to 
20  patients  as  being  about  a fair  average  proportion  for  the  actual  work  of  attending  to  the  patients  in 
ordinary  cases  (Steele,  378-9). 

t Confirmatory  evidence,  as  to  the  night  staff  being  shorthanded,  was  given  from  St.  Bartholomew’s 
(Fenwick,  9494). 

t At  Guy’s,  it  a.m.  (9877). 

§ And  sometimes  go  off  later.  At  the  Middlesex  the  sisters  are  on  duty  till  11  p.m.  (12640).  At  St. 
Bartholomew’s  it  is  said  there  is  no  definite  hour  at  which  the  sisters  go  off  (10791). 

1!  At  Guy’s  the  night  nurses  are  on  duty  from  9.30  p.m.  to  8.30  a.m.  (9887-8)  ; at  St.  Thomas’s,  from 
10  p.m.  to  9 a.m.  (11830). 
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Fenwick,  9482-98,  9506. 

Entwisle,  11651. 
Fenwick,  9507-8. 


Wace,  18881  ; Mackey,  7815-64. 


4044-6,  9188-92. 


Hours  of  Duty. 


Bartholomew's , 2563-4,  10761-73. 
London , 6900. 

Guy's , 9877-89. 

St.  George’s , 12043-52, 

Charing  Cross , 13967-77. 

St.  Mary's , 14540-57. 

Royal  Free,  16273-81. 


10766-7,  11733-9,  12044-6, 12663, 
13969,  16277,  18134-5,  18871-3. 
9877-85,  9964-6. 


10763, 10767, 13971. 

E 12043,  12051-2. 

19771-3, 10782-6,  12665,  22419-29. 
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11834-9,  12670-2,  18443-7. 
18883-5. 

14540  14550,16273,16288-9,17425, 
3 8124-6,  18436-41,  18867-70,  18918- 
20  20420—3. 

Waterlow,  2563  ; Cross,  10764. 


Fenwick,  9542. 

Gordon,  11729,  11751-3,  11810, 
11851-62. 

11627, 11872-5. 
12043, 12050-2. 

12640,  12644, 13833. 


13966. 

14558. 

18926-8. 
Fenwick,  9500. 

14535-8. 


wnen  both  the  day  and  night  nurses  are  on  duty  together,  those  being  the 
busiest  hours  of  the  day.  During  the  night  the  nurses  have  two  meals,  either 
in  the  wards  or  in  the  kitchen.  At  some  hospitals  a point  is  made  of  their 
going  twice  for  proper  meals  away  from  the  ward. 

477-  The  full  hours  of  service  are  thus  14  or  15  hours  for  the  day  nurses, 
and  11  or  12  for  the  night  nurses.  From  these  hours  certain  deductions  have 
to  he  made,  both  for  meals  and  for  time  allowed  otf  duty.  The  average  allow- 
ance to  the  day  staff  is,  for  meals,  from  1 hour  to  1^;  and  in  addition  each 
nurse  will,  under  ordinary  circumstances,  be  allowed  a certain  time,  varying 
from  day  to  day,  for  exercise  and  recreation.  At  St.  Bartholomew’s,  for 
example,  it  appears  that  the  sisters  are  off  duty  from  6 p.m.  to  9 p.m.  every 
other  day,  from  2 p.m.  to  JO  p.m.  once  in  two  weeks,  and  from  3 p.m.  to 
9 p m.  every  alternate  Sunday ; they  are  also  free  once  a month  from  4 p.m. 
on  Saturday  till  noon  on  the  following  Monday.  The  staff  nurses  have  a rota 
of  four  weeks ; in  the  first  week  they  are  off  duty  from  6 p.m.  to  8.45  p.m.  on 
two  days  ; in  the  second  week,  once  from  6 p.m.  to  8.45  p.m.,  and  once  from 
2 p.m.  to  9.45  p.m.  ; the  third  Week  is  like  the  first;  and  in  the  fourth  week 
they  are  off  a whole  day  to  9.45  p.m.,  and  have  also  one  evening  off.  Practically, 
the  actual  hours  of  duty  at  St.  Bartholomew’s  were  said  to  be  about  J 1,  an  hour 
being  allowed  out  of  the  14  for  meals,  and  two  hours  on  the  average  off  duty 
besides. 

478.  At  St.  Thomas’s  a full  day’s  work  was  said  to  be  10  hours  actually  on 
duty,  rarely  more ; but  the  average  number  of  hours  per  week  would  not  be 
more  than  61,  allowance  being  made  for  half  a day  off  during  the  week,  and 
four  and  nine  hours  on  alternate  Sundays.*  At  this  hospital  the  nurses  are 
said  to  be  especially  well  off. 

479.  At  St.  George’s  the  head  nurses  are  on  duty  from  7 a.m.  till  10  p.m., 
with  two  hours  off,  besides  mealtimes,  and  one  whole  day  and  one  half-day  once 
a month.  The  other  day  nurses  go  off  duty  on  alternate  days  at  6.45  and 
9.30  ; and  they  have  one  day  off  in  a month. 

480.  At  the  Middlesex  the  sisters  are  said  to  be  actually  on  duty  for  11 
hours  and  the  nurses  for  10  hours,  but  it  would  seem  to  be  longer  than  that  on 
some  days.  The  sisters  have  a whole  day  every  month,  and  the  nurses  every 
alternate  month. 

481.  At  Charing  Cross  the  sisters  are  said  to  have  58  hours  a week  on  duty, 
and  the  nurses  67^>  hours. 

482.  At  St.  Mary’s  the  average  hours  of  actual  duty  are  said  to  be  10  £ hours 
for  a sister,  9f  for  a staff  nurse,  and  9^  for  a probationer. 

483.  At  King’s  College  the  hours  appear  to  average  about  nine. 

484.  The  ex-matron  of  St.  Bartholomew’s  thought  that  every  nurse  ought  to 
have  half  a day  off  duty  every  week  and  three  hours  off  every  day. 

485.  The  night  nurses,  with  the  exception  of  the  time  for  meals,  are  on  duty 
during  the  whole  11  or  12  hours,  but  it  is  explained  that  their  duties,  as  com- 
pared with  those  of  the  day  nurses,  are  generally  less  onerous  and  involve  less 
moving  about  and  standing.  This,  however,  does  not  appear  to  be  universally 
true ; as  there  was  evidence  that  in  some  hospitals,  where  the  wards  are  small 
and  the  night  staff  weak,  the  nurses  are  obliged  to  keep  moving  about  con- 
tinuously from  ward  to  ward  during  the  whole  night. 

486.  It 


* Another  witness,  however,  estimated  that  at  St.  Thomas’s  the  sisters  and  staff  nurses  worked  alter- 
nately 73  hours  and  79  hours  per  week  ; probationers  65  hours  in  the  wards  (Entwisle,  11593,  11665). 
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486.  It  was  explained  that  at  the  London  Hospital  each  nurse  has  a book 
in  which  a detailed  record  is  kept  of  what  she  does, — work,  day  or  night  duty, 
sickness,  holidays,  &c. 

487.  The  length  of  holiday  allowed  during  the  year  varies  from  a fortnight  Holidays, 
to  a month,  except  at  Guy’s,  where  the  sisters  have  one  month  in  summer,  and 
a week  or  10  days  at  Christmas,  It  was  the  opinion  of  several  witnesses  that 
three  weeks  was  the  shortest  time  to  which  nurses  should  he  entitled  ; some 
witnesses  thought  that  the  sisters,  in  consequence  of  the  more  responsible 
character  of  their  duties,  required  a longer  holiday  than  the  ordinary  nurses. 

488.  The  matron  of  the  London  Hospital  advocated  a month’s  holiday  for 
all  nurses,  and  six  weeks  for  the  sisters. 

489.  Arrangements  are  generally  made  for  the  holidays  to  be  taken  during 
the  summer  months. 


6943. 


2564,  8118,  9500,  9090,  11876,  12043, 
12052,  12643-52,  14179,  14540,  16282 
17425,  18148,  15891,  18890,  22432-3. 
9500,  12205,  7879. 

11659,  12646-7. 


8117. 


9501. 


490.  Evidence  touching  the  question  of  the  food  provided  for  nurses  was  p00d. 

noticed  in  connection  with  the  London  Hospital.*  On  the  whole  the  improve-  1819-22,2550,6390-7,7456,9198, 

. , . . . 1 • i , 1 11329,  18221-5,  18452-6,18504-26, 

ment  in  this  respect  seems  to  have,  kept  pace  with  the  general  progress  ot  18887-9,20424-9. 
reform.  Matters  of  complaint  were  mentioned ; but  they  appear,  for  the  most 
part,  to  have  belonged  to  a past  time.  At  all  events  the  importance  of  a 
superior  diet  for  the  nurses,  in  view  of  the  character  of  the  work  required  of 
them,  is  everywhere  recognised.  Some  criticisms  were  passed  on  the  system 
of  allowing  some  of  the  meals  to  be  taken  in  the  wards. 

491.  Several  witnesses  expressed  the  opinion  that  the  existing  hours  of  duty  Alleged  overworking  of 
for  the  nurses  were  too  long,  and  the  labour  unduly  arduous.  Out  of  the  SJ'eaos-io;  Mackey,  7876-9. 
10  or  11  hours  on  duty,  it  was  estimated  that  a nurse  would  generally  be  liess^g  moVt*-16’ 
actually  on  foot  for  about  nine,  and  nurses  are  peculiarly  liable  to  be  afflicted  Anderso“, 16484 cheadie,’ 20327 
with  flat  feet  owing  to  the  excessive  amount  of  standing  and  moving. 

492.  If,  however,  the  question  of  health  be  taken  as  a test  whether  nurses  11802-23. 

are  overworked  or  not,  it  cannot  be  said  that  the  evidence  proved  conclusively 

any  general  inability  to  stand  the  strain  imposed  by  the  existing  conditions  of 
nursing.  The  proportion  of  nurses  who  break  down  from  bodily  weakness  or  too  9549,11805-22. 

great  nervous  sensibility  does  not  seem  to  be  large  ; the  reports  made  from  the  2J02-3  7533-4, 12053, 11072, 15210, 
various  hospitals  were  generally  favourable  as  regards  the  health  ot  the  nurses,  18475,  21656, 25886, 25974, 25994. 
and  the  opinion  was  several  times  expressed  that  they  were  not  overworked.  15222,21655. 

A lady  at  the  head  of  the  nursing  staff  of  one  hospital  held  that  women  gave  15392, 1599s,  7433. 
up  10  years  of  their  lives  by  entering  this  profession,  but  that  view  was  954I73’  18586“7,  1892’3-4  9204> 
altogether  rejected  by  others. 

493.  Mr.  Rathbone’s  opinion  regarding  the  necessity  of  increasing  the  25983- 

nursing  staff  of  hospitals  was  that  “ the  patients  are  our  first  objects  in 
hospitals,  and  if  hospital  work  is  such  work  that  a woman  of  ordinary  health 

and  strength  can  do  it  and  remain  in  health,  ....  I think  you  then 
have  done  all  that  you  are  bound  to  do  until  the  public  gives  you  money  to  do 
more.”  This  opinion,  that  a further  relaxation  of  the  labour  required  from 
nurses  was  a matter  of  money  and  of  comfort,  rather  than  of  necessity  either 
to  the  nurses  themselves  or  to  the  patients,  was  the  opinion  of  more  than  one 
witness  from  within  the  hospitals.  At  the  same  time,  even  those  who  con- 
sidered the  nursing  staff  at  their  own  particular  hospitals  to  be  numerous 
enough  for  their  duties,  regard  being  had  to  the  wants  of  the  patients  and  to 
all  existing  standards  of  adequacy,  were  hopeful  that  the  position  of  nurses 
generally  would  in  the  future  be  improved  by  means  of  shorter  hours  of  labour, 
longer  holidays,  and  better  pay. 

494.  the  want  of  accommodation  for  more  nurses  forms  in  many  hospitals 
an  obstacle  to  increasing  the  staff. 


Liickes,  6401-7,  6788,  6911-4  ; 
Gordon,  11731,  11873-7;  Perry, 
7504-7,  7538  ; Mackenzie,  9201-3  ; 
Todd,  12205  ; Melhado,  12757. 

Improvement  in  position  of 
nurses  hoped  for. 


495.  It  was 


Fenwick,  9503-5. 


suggested  that  the  money  difficulty  might  be  overcome  by  suggestion  that  ai:  pro- 
makmg  ail  probationers  pay  during  their  period  of  training,  and  it  was  thought  bationers  should  pay. 
that  this  could  be  done  withoutchecking  to  mucii  the  supply  of  suitable 
candidates. 

496.  One 


(93.) 


See  p.  xx,  § 66. 

n 


lxxxviii 


REPORT  FROM  SELECT  COMMITTEE 


Suggestion  to  nurse  in  three 
shifts. 

9204-7,  25989-95. 


Private  nursing  institutions. 

Guy’s,  391-3,  492-9  ; 2928,  9911  ; 
London,  6841-5,  8109-17,  8165-6  ; 
Middlesex,  12686-8,  12695-708, 
12763—4  ; Charing  Cross,  13996-9  ; 
Westminster,  15182-6,  15285  ; Royal 
Free,  16260-6  ; Brompton,  17536-9, 
18394-7, 18403-11  ; King’s  College, 
18840-2, 18856-8 ; Homoeopathic, 
22076,  22106-8,  22410,  22445-6  ; 
Children's,  20109,  20121-5. 


Lucas,  20124. 


3087-92,  9908-10. 
9520. 


391. 


District  nurses. 

2928. 

Farmer,  3364-74,  3477-82. 


6260,  6368,  6748,  6750,  6946-52, 
8159-64. 


18114-20. 


8168. 


496.  One  suggestion  for  shortening  the  hours  of  duty  was  that  the  nursing 
might  be  arranged  in  three  shifts  instead  of  two.  No  very  decided  opinion 
seems  to  have  been  held  as  regards  the  feasibility  of  this  proposal;  but  it  was 
considered  that,  without  resorting  to  any  such  extreme  changes  in  the  organi- 
sation, it  would  easily  be  possible,  if  the  numbers  were  increased,  to  allow 
every  nurse  more  hours  off  duty  and  longer  holidays. 

49/.  Many  hospitals  have  of  late  years  established  private  nursing  insti- 
tutions, to  which  some  of  their  own  nurses,  when  trained,  are  drafted,  and 
from  which  they  are  sent  out  to  nurse  private  patients.  The  nurses  continue 
to  be  paid  by  the  hospital,  and  when  not  actually  employed  are  lodged  and 
provided  for  at  the  expense  of 'the  hospital.  On  the  other  hand  the  hospital 
takes  the  weekly  payment  of  1^  or  two  guineas,  which  is  usually  charged;  and 
these  payments,  after  all  expenses  are  defrayed,  appear  usually  to  bring’  in  a 
net  profit  to  the  hospital  funds,  while  in  times  of  pressure,  any  institution 
nurses  who  happen  to  be  unemployed  can  be  brought  in  for  service  in  the 
wards.  At  some  hospitals,  but  not  all,  the  nurses  receive,  in  addition  to  their 
ordinary  wages,  either  a percentage  of  5 per  cent,  or  more  (in  one  case  it  goes 
as  high  as  25  per  cent.)  on  the  amount  of  their  year’s  earnings,  or  else  a fixed 
bonus  in  lieu  of  a percentage. 

498-  It  seems  that  occasionally  nurses  are  sent  out  from  the  hospital  itself 
as  well  as  from  the  institution,  and  objection  was  taken  to  this  practice.  It 
was,  however,  said  to  be  done  only  in  exceptional  cases,  and  only  when  a nurse 
could  fairly  be  spared  from  the  wards  without  unduly  weakening  the  staff 
requiied  for  duty  there. 

499.  Guy’s  has  about  50  nurses  on  the  private  nursing  establishment,  and. 
this  seems  the  largest  number  employed  by  any  one  hospital.* 

500.  The  institution  is  usually  a separate  building  near  the  hospital;  it  is 
placed  under  the  immediate  charge  of  a sister,  who  is  specially  detailed  for  the 
purpose,  and  who  is  responsible  to  the  matron. 

501.  It  is  said  that  at  Guy’s  one  of  the  objects  of  the  private  nursing  insti- 
tution is  to  attend  the  sick  poor  in  the  neighbourhood,  especially  lying-in  cases. 
The  subject  of  district  nursing  generally  was  touched  upon  by  several  witnesses. 
One  medical  witness  spoke  of  excellent  charitable  work  being  done  in  the 
Bloomsbury  district  by  nurses  who  he  believed  were  principally  trained  at  St. 
George’s  ; and  it  was  urged  that,  with  a development  of  the  district  nursing 
system,  a great  proportion  of  the  sick  poor  would  be  better  treated  in  their 
own  homes  than  in  the  hospitals. 

502.  Upon  the  question  of  the  hospitals  being  used  for  the  training  of 
women  for  district  nursing  among  the  poor,  it  seems  that  something  is  done 
in  this  way  at  the  London  Hospital  through  the  admission  of  a limited  number 
of  probationers  (there  called  “ institution  nurses  ”)  who  are  in  training  for 
public  institutions,  and  who  enter  for  not  less  than  six  months,  and  pay  half 
the  usual  fees  of  paying  probationers.  But  it  was  pointed  out  that  the  general 
hospitals  in  London  have  not  fat  present  at  all  events)  the  accommodation 
necessary  for  training  any  considerable  number  of  nurses  more  than  those 
whom  they  require  for  their  own  purposes. t At  the  Seamen’s  Hospital  there 
is  a class  of  “ mission  nurses”  who  are  specially  trained  for  charitable  work.^; 

503.  The  time  necessary  for  training  this  class  of  nurses  would,  in  the 
opinion  of  the  matron  of  the  London  Hospital,  be  a year  for  populous  places,, 
where  there  were  accidents,  but  for  ordinary  country  districts  she  thought  six 
months  would  suffice. 

504.  It 


* The  Association  which  nurses  the  Westminster  Hospital  has  a private  nursing  Institute  with  nearly 
70  nurses  (15285). 

y Another  witness,  however,  stated  that  the  great  hospitals  were  turning  out  more  nurses  than  could 
get  work  (Fenwick,  0642). 

X Miss  Nightingale’s  “ Suggestions  ” contain  some  observations  on  the  training  of  workhouse  girls  as 
nurses  (Vol.  I.,  Appendix  K.,  p.  604),  also  on  district  nursing  (609-11). 
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504.  It  was  incidentally  mentioned  that  at  the  present  time  there  is  a great  Twining, 22699. 
demand  for  district  nurses;  and  a witness,  speaking  with  the  authority  of  a Bridges, 23*36-7. 

Local  Government  Board  official,  believed  that  it  was  in  contemplation  to 

allow  boards  of  guardians  throughout  the  country  to  establish  them.  The  Aciand, 22842-5. 

Hospital  Saturday  Fund  is  beginning  to  make  grants  to  district  nursing 
associations. 

505.  Existing  organisations  of  this  kind,  respecting  which  evidence  was  Societies  for  district  nursing, 
taken,  are  the  Metropolitan  and  National  Nursing  Association,  and  the  East 

London  Nursing  Society,  the  first  mentioned  of  which  has  its  central  home  in 

. J , , ,1  , . . c Mansel,  9225-340. 

Bloomsbury  with  12  nurses,  and  other  smaller  homes  in  different  parts  ot 
London,  and  a few  in  the  country;  each  home  working  within  a certain  area. 

The  nurses  are  ladies ; there  are  about  50  such  nurses  in  London  and  25  in  the 
country ; their  salary  ranges  from  35  l.  to  50/.  They  are  required  to  have 
had  12  months’  hospital  training,  and  then  they  are  further  taught  district 
nursing  for  six  months  ; after  which  they  are  considered  to  be  fully  trained.  A 
single  nurse  can,  on  the  average,  attend  about,  eight  cases  in  the  course  of  a day  ; 
the  nurses  do  not  generally  go  out  at  night. 

506.  The  East  London  Nursing  Society  had,  in  July  1891,  2 7 nurses  working  Lacey, 9341. 431. 
in  the  East  End.  The  nurses  are  not  ladies;  they  receive  15  s.  a week  from 

the  society,  but  not  board  or  lodging.  They  are  lodged  generally  by  private 
charity  in  the  parish  in  which  they  work.  It  seems  that  some  of  the  cases 
nursed  by  this  society  are  undertaken  at  the  request  of  the  guardians,  and 
there  was  some  doubt  whether  a portion  of  its  funds  were  not  simply  applied 
in  relief  of  the  rates. 

507-  Both  these  organisations  depend  far  their  existence  on  voluntary 
contributions,  but  the  Metropolitan  and  National  Association  receives  small 
payments  from  those  of  its  patients  who  are  able  to  contribute. 


508.  An  important  question  affecting  the  general  position  of  nurses  was 
brought  forward  in  connection  with  the  scheme  proposed  by  the  British  Nurses’ 
Association,  for  establishing  a general  register  of  nurses.  A very  broad 
division  of  opinion  exists  regarding  the  merits  of  that  association.  Its  objects, 
as  stated  by  its  advocates,  are,  “ first,  to  unite  trained  nurses  together  in  a 
purely  professional  union  ; secondly,  to  provide  for  the  local  registration  of 
nurses  under  the  control  of  medical  men  ; thirdly,  to  help  nurses  in  times  of 
need  or  adversity ; and,  fourthly,  to  improve  the  knowledge  and  usefulness 
of  nurses  throughout  the  empire  ; ” and  its  scheme  is  declared  to  be  put  forth 
“in  conformity  with  a great  public  want  and  a widespread  professional 
demand.'’  This  statement  is  traversed  in  a memorial  which  was  signed  by 
many  members  of  the  medical  and  nursing  staffs,  and  of  the  governing  bodies 
of  hospitals  and  institutions  for  the  sick  in  London  and  the  provinces,  and 
which  was  claimed  to  represent  the  majority  of  those  who  know  most  about 
nursing  in  this  country.  The  memorial  declares  that  the  proposal  if  carried 
out  “ would  lower  the  position  of  the  best  trained  nurses,  be  detrimental  to 
the  advancement  of  the  teaching  of  nursing,  be  disadvantageous  to  the  public, 
and  be  injurious  to  the  medical  practitioner.”  A petition  against  the  scheme, 
also  largely  signed,  was  presented  to  the  Board  of  Trade. 


Proposed  registration  of 
nurses,  British  Nurses’ 
Association. 

Fenwick,  9605. 


Vol.  II.,  Appendix  K. 


7774. 


509.  The  view  taken  by  the  promoters  of  the  association  appears  to  be  that  ObjeSs  of  British  Nurses’ 
the  time  has  come  when  nursing  should  be  constituted  and  legally  recognised  ^ ^ ^ 53 
as  a distinct  profession,  with  a central  controlling  body  of  its  own;  in  short,  FenwicM6oi4-89. 
that  the  nursing  profession  should  be  governed  on  much  the  same  lines  as  the 
medical  profession.  The  nurses’  register  would  resemble  the  medical  register, 
and  the  general  nursing  council  would  take  cognisance  of  the  conduct  of  all 
nurses,  and  would  have  the  same  power  to  strike  their  names  off  the  register 
for  misconduct,  as  in  the  case  of  the  medical  profession  is  exercisable  by  the  9627. 

General  Medical  Council.  The  ultimate  object  appears  to  be  (whether  or  not 
this  could  be  carried  into  effect  at  once)  to  obtain  statutory  power  to  prevent 
any  public  or  private  institution  sending  out  women  to  nurse  the  sick,  who 
were  not  registered  by  a registration  board,  composed  of  medical  men  and  '^Vi.37' 

hospital  matrons,  or  at  all  events  to  prevent  unregistered  women  calling  them- 
selves trained  nurses.  But  whether  or  not  there  were  any  such  express  • 

(93.)  n 2 prohibition, 


9638-9, 9649-50. 

9628-9. 

26018. 

26017. 

Fenwick,  9610. 

Objections  to  British  Nurses’ 
Association. 

Liickes,  6944-5,  6953-6 
Treves,  7754-75. 

Monk,  18893-5. 

7755 

7771 

Liickes,  8128. 

Burdett,  25887-90. 


Bn  rdett,  25891 ; Rathbone,  25954. 
Fenwick,  26024-71. 

Fenwick,  26058. 


Fenwick,  26072-89. 
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prohibition,  it  was  thought  that  a registration  board  constituted  under  Royal 
Charter  or  Act  of  Parliament,  would  have  such  prestige  that  the  public  would 
decline  to  employ  unregistered  nurses.  It  was  claimed  that  some  of  the 
hospitals  and  many  medical  officers  of  hospitals  were  in  favour  of  registration. 
The  immediate  advantage  which  the  public  would  gain  from  it  was  said  to  be 
that  a reference  to  the  register  would  at  once  show  whether  a woman  was  a 
irained  nurse  or  not,  and  whether  she  was  known  to  have  ever  done  anything 
rendering  her  unworthy  of  employment,  because  the  name  of  a nurse. would, 
on  sufficient  cause  shown,  be  removed  trom  the  register;  the  witness  further 
said  “ it  was  a very  common  fraud  to  steal  or  forge  a hospital  certificate.”  No 
hospital  is  responsible  for  a nurse  once  she  has  left  the  hospital  service  ; but  a 
General  Nursing  Councilor  Registration  Board  would  be  responsibleto  thegeneral 
body  of  nurses,  and  to  the  public  ; to  prevent  any  woman  who  proved  herself 
unworthy  of  trust  going  on  with  the  work,  they  would  take  her  name  off  the 
register. 

510.  The  main  point  alleged  against  the  British  Nurses’  Association  by  its 
opponents  is  that  it  places  good  and  bad  nurses  on  a level.  It  is  urged  that 
neither  the  completion  of  a certain  period  of  training  nor  the  passing  of  a 
theoretical  examination  is  sufficient  guide  to  the  practical  fitness  of  a woman  for 
a nurse’s  work.  Only  the  institution  which  has  actually  trained  the  nurse,  and 
in  which  her  qualities  are  recorded  after  long  personal  observation,  can  be  in  a 
position  to  give  such  a guarantee  of  her  capacity  as  will  be  of  any  practical  value.* 
If,  for  example,  a member  of  the  public  goes  to  such  a general  register  fora  nurse, 
he  gets  someone  who  has  passed  through  a certain  curriculum ; if  he  applies 
to  any  nurse-training  hospital,  he  gets  a nurse  selected  for  the  particular  case, 
and  backed  by  the  authority  and  reputation  of  the  hospital  which  sends  her 
out.f  It  was  further  said  (in  the  interests  of  the  medical  profession)  that  the 
grant  of  a sort  of  diploma  to  nurses  might  lead  many  people  to  seek  a nurse 
in  case  of  illness  and  not  a doctor;  such  a result,  it  was  thought,  would  be 
injurious  also  to  the  interests  of  the  nurses  themselves. 

511.  Under  the  existing  system  it  is  argued  that  the  public  have  adequate 
protection  in  their  power  to  call  for  a nurse’s  certificate  before  employing  her, 
and  to  obtain  particulars  from  the  hospital  which  gave  it  her  ; that  this  security 
would  under  the  registration  scheme  be  lost,  and  that  women,  whom  no  hospital 
would  recommend,  would  get  themselves  registered  and  appear  to  the  public  on 
the  same  level  as  the  best  nurses.  It  was  suggested  that  an  official  list  (if  it 
were  needed)  could  be  compiled  giving  the  names  of  all  nurses  on  the  books  of 
the  several  training  hospitals. 

512.  A point  very  strongly  urged  is  that  the  character  of  the  woman  herself 
is  a most  essential  matter  in  regard  to  a nurse  ; much  more  so  in  the  case  of 
a nurse  than  of  a doctor.  The  Association  professes  to  require  evidence  of 
character  (by  the  production  of  recent  testimonials)  before  it  will  put  a nurse 
on  its  register,  and  to  register  only  women  who  have  had  three  years’  hospital 
training,  but  it  appears  that  women  are  registered  who  have  not  completed  their 
full  period  of  training  at  any  one  hospital,  and  of  whom  it  is  not  known  whether 
they  have  proved  themselves  competent  or  otherwise.  The  Association  com- 
plains that  a hospital  certificate,  once  given,  cannot  be  withdrawn,  whereas  a name 
will  be  removed  from  the  register  whenever  a nurse  is  proved  to  have  forfeited 
her  good  character,  legal  proof  being  admittedly  exceedingly  difficult. 
But  it  is  evident  that  this  course  cannot  be  taken  except  on  clear  proof 
of  actual  crime  or  misconduct,  and  therefore  it  is  no  protection  to  the 
public  from  mere  incompetency.  It  was  admitted  that  a woman  might  go 
through  three  years  training  at  a hospital,  and  get  her  certificate,  and  yet  be 
a very  indifferent  nurse,  and  be  known  at  the  hospital  to  be  so  ; but  the  public, 

who 


* The  registers  kept  by  institutions  like  the  London  Association  of  Nurses,  which  supply  nurses  to  the 
public,  are  of  quite  a different  character  from  what  is  proposed  by  the  British  Nuises  Association.  The 
object  of  such  institutions  is  to  find  employment  for  individual  nurses  whose  personal  records  are  kept,  and 
can  be  investigated  before  they  are  engaged  (9441-51). 

f It  was  explained  that  at  the  London  Hospital  a supplementary  register  had,  at  Miss  Nightingale’s 
suggestion,  been  adopted,  in  which  a nurse  who  had  left  the  hospital  might  have  her  subsequent  career 
recorded  (6945.) 
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who  read  her  name  in  the  register,  would  suppose  her  to  be  competent  unless 
the  register  clearly  staled  that  it  did  not  guarantee  the  efficiency  of  its  nurses. 

On  the  other  hand,  if  the  Association  disclaims  responsibility  for  the  efficiency 
of  the  nurses  whom  it  registers,  it  seems  difficult  to  understand  wherein  lies  the 
security  which  it  offers  to  the  public. 

513.  Mr.  Rathbone,  speaking  on  behalf  of  the  Nightingale  Training  School  in  Vo1- IL  Appendix k. (in.) 
opposition  to  the  Association,  quoted  from  a letter  written  by  Miss  Nightingale 
on  this  subject:  “You  cannot  select  the  good  from  the  inferior  nurses  by  any 
test  or  system  of  examination.  But  most  of  all,  and  first  of  all,  must  iheir 
moral  qualifications  be  made  to  stand  pre-eminent  in  estimation.  All  this  can 
only  be  secured  by  the  current  supervision,  tests,  or  examinations,  which  they 
receive  in  their  training  school  or  hospital,  not  by  any  examination  from  ‘ a 
foreign  body  ’ like  that  proposed  by  the  British  Nurses’  Association.  Indeed, 
those  who  came  off  best  in  such  would  probably  be  the  ready  and  forward,  not 
the  best  nurses.” 


514.  Male  Nurses. — Except  the  Seamen’s  Hospital  at  Greenwich  (which  has  s7it7^^i1mo^3~7, 

two),  and  the  Lock  Hospital,  none  of  the  principal  hospitals  seem  to  have  a \298^603is882-39i383l5-9’ 

regular  staff  of  male  nurses.  In  cases  where  a male  attendant  is  needed,  some  i«802-8,’i70i^,,i8ii5 ,18210-3.’ 

~ ' 12074-5,  15294—5. 

hospitals  are  accustomed  to  apply  to  the  Hamilton  Association  for  providing 
trained  male  nurses  ; others  have  a record  of  persons  who  they  know  are  ready  ^s-g778’ m48’12694’  14087> 
to  come  in  w'hen  required,  or  employ  commissionaires  or  porters,  or  anyone 
they  can  get.  Male  attendants  appear  to  be  in  greater  demand  abroad  than  in 
this  country. 

515.  It  was  thought  that  it  would  be  of  public  advantage  if  means  could  be 
found  of  creating  a limited  supply  of  trained  male  nurses. 

516.  At  the  Putney  Hospital  for  Incurables  the  male  patients  are  attended  to 
by  male  attendants  under  a trained  female  nurse. 


MEDICAL  SCHOOLS. 

517-  The  medical  schools,  with  the  exception  of  those  at  University  and  King’s  Connection  of  schools  with 
Colleges,  and  at  Charing  Cross,  did  not  originally  belong  to  the  hospitals  to  piab‘ 
which  they  have  become  attached,  but  were,  until  a comparatively  recent  Reade,  14051 ; Boyd,  14212. 
period,  private  and  independent  institutions,  only  the  clinical  teaching  being 
conducted  in  the  hospitals.  The  eleven  schools  now  existing*  are,  however,  steei^or!321' 
completely  identified  with  their  respective  hospitals ; and  it  is  one  of  the 
complaints  of  those  who  find  fault  with  the  present  hospital  system  that  the 
hospitals  have  become  mere  adjuncts  to  the  schools,  plunging  into  all  kinds  of 
extravagance  for  the  sake  of  their  students  and  for  the  advancement  of  science, 
when  they  ought  to  be  strictly  devoting  themselves  to  the  relief  of  the  suffering 
poor,  and  to  no  other  object.  But  the  question  of  the  economy  of  hospital 
administration  has  elsewhere  been  touched  upon ; and  the  proposals  for 
reform  in  connection  with  the  schools  will  be  noticed  later. 

518.  The  total  number  of  students  on  the  books  of  the  several  hospitals  Bro^nrs^  M9i.UdentS’ 
appears  to  be  over  3,000  (between  2,000  and,  3,000  according  to  one  witness)  ; 
the  London  Hospital  having  460  ; Guy’s  about  500  (164  new  entries  in  1890,  of 
whom  101  entered  for  the  full  course);  St.  Bartholomew’s  about  500;  St.  Thomas’s  SuIK 
nearly  400  ; St.  George’s  140  ; Middlesex  from  250  to  300  (127  new  entries  in  16042,  19029"32' 

1890,  55  being  general  students);  Charing  Cross  228  (31  new  general  students 
in  1890  out  of  82  entries);  St.  Mary’s  about  300;  Westminster  100; 

University  College  309 : King’s  College  205.  The  numbers  on  the  whole 

appear 


4046,  4198-200. 


9699.  9701-3. 12147. 


25053-5, 25268-9. 


0 Students  are  admitted  at  some  other  hospitals  ; but  it  is  a rule  of  the  General  Medical  Council 
that  no  clinical  teaching  is  recognised  in  any  hospital  with  less  than  160  beds  in  use  (Goodsall,  16973). 
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appear  to  be  on  the  increase,  subject  to  fluctuations  from  year  to  year ; at  St. 
Mary’s  the  number  has  more  than  doubled  in  five  or  six  years.  The  total 
numbers  entering  for  the  full  curriculum  during  several  recent  years  were  aiven 
as  follows  : — 587  in  1884,  647  in  1885,  623  in  1886,  683  in  1887,  688  in  1888, 
620  in  1889.*  The  fees  for  full  students  vary  Irom  125  guineas  down  to  90 
guineas.  A student  cannot  enter  before  he  is  16  years  old  ; the  majority  are 
from  18  to  22  when  they  enter;  some  are  older. 

519.  Evidence  was  given  respecting  the  expenses  of  the  schools  and  the  mode 
in  which  the  professors  and  teachers  are  paid.  Speaking  generally,  the  remu- 
neration of  the  teaching  staff  is  ceriainly  not  high. 

520.  At  the  London  Hospital  the  gross  income  of  the  school  is  between  6,000  Z. 
and  7,000  / .,  and  about  4,600  /.  were  divisible  in  one  year  among  the  teaching 
staff. 

521.  At  St.  Bartholomew’s  the  fees  amounted  in  1890  to  14,000/.,  of  whitjh 
the  school  expenses  (including  certain  small  payments  to  assistant  teachers, 
and  all  the  working  expenses)  absorbed  4,000  /.  Both  the  lecturers  and  the 
clinical  teachers  are  paid,  the  payment  being  allotted  partly  on  the  basis 
of  the  amount  of  work  done,  and  partly  by  seniority.  The  general  fee 
usually  paid  by  the  student  represents  separate  fees  for  all  the  several  lecturers, 
and  each  lecturer  receives  a proportionate  sum  out  of  the  general  fees  paid  by 
the  students  actually  attending  his  class,  a proper  deduction  being  made  in  aid 
of  the  amount  required  for  meeting  the  general  expenses  of  the  school;  700/. 
was  mentioned  as  about  the  maximum  amount  paid  to  any  one  teacher. 

522.  At  St.  Thomas’s  two-thirds  of  the  net  income  of  the  school  (after 
payment  of  the  expenses)  goes  to  the  lecturers,  and  one-third  to  those  who 
teach  in  the  wards.  The  amount  allotted  to  each  class  is  divided  into  a number 
ol  shares,  and  the  payments  received  by  the  individual  teachers  vary  from  one 
share  to  six  or  eight.  The  total  amount  actually  falling  to  any  one  man  varies 
from  40  /.  to  about  240  /.,  including  remuneration  both  for  lectures  and 
“practice.”  The  expenses  in  1890  were  about  3,000/.  out  of  8,500/.,  but 
included  certain  minor  salaries  to  teachers  who  had  no  shares. 

523.  At  Guy’s  the  income  of  the  school  is  about  11,000  /.,  and  the  expenses 
are  3,000/.;  the  balance  is  divided  into  shares,  and  distributed  among  the 
teaching  staff. 

524.  The  receipts  at  St.  George’s  are  about  4,500  /.,  and  the  expenses 
about  2,000/.  Some  of  the  teachers  are  paid  by  fixed  salary,  and  the  rest  is 
divided,  according  to  a fixed  per-centage,  among  the  holders  of  the  senior 
lectureships  and  the  clinical  teachers.  It  was  thought  that  no  one  took  more 
than  100  Z. 

525.  At  the  Middlesex  Hospital  the  fees  have  of  late  been  5,000  /.  and  the 
expenses  2,000  Z.  The  surplus  is  divided  into  600  shares,  of  which  360  are 
distributed  among  the  lecturers,  and  240  go  to  the  three  senior  surgeons  and 
four  senior  physicians  as  clinical  fees.  A single  individual  might,  it  was 
thought,  get  380  /.  altogether  for  lecturer’s  fees  and  clinical  fees.  Each  lecturer 
has  to  provide  the  materials  for  his  lectures,  which  in  some  cases  (e.g. 
chemistry)  is  a considerable  expense. 

526.  At  the  Charing  Cross  Hospital  the  gross  revenue  was  4,070/.,  of  which 
one-fifth  goes  to  the  hospital  by  way  of  rent,  one-fifth  goes  for  school  manage- 
ment, and  three-fifths  are  divisible  among  the  staff  and  lecturers.  1 he  clinical 
fees  are  distributed  according  to  shares;  the  school  fees  are  allotted  in  the  same 
manner  as  at  St.  Bartholomew’s. 

52 7.  At  St.  Mary’s  the  income  of  the  school  is  about  5,500  /. ; it  was  thought 
that  a lecturer,  if  he  was  also  on  the  medical  staff  of  the  hospital,  and  gave 
clinical  instruction,  might  get  as  much  as  250  /.  as  a maximum.  The  division 
is  by  shares.  The  expenses  come  to  3,500  /.,  irrespective  of  anything  paid  for 

teaching 

* A witness  said  that  the  number  of  London  pupils  had  rather  lessened  of  late  years  owing  to  the 
advance  of  the  Edinburgh  and  Cambridge  schools  (Owen,  12431). 


ON  METROPOLITAN  HOSPITALS,  &C.  Xciii 

teaching  purposes,  but  including  about  700  /.  given  in  money,  or  deducted 
from  the  tees,  for  prizes  and  scholarships. 

528.  The  average  receipts  of  the  school  attached  to  the  Westminster  Hospital 
are  1,860/.,  and  expenses  913/.  The  amount  available  for  division  is  at  first 
apportioned  to  school  fees  and  clinical  fees  respectively,  and  then  divided  by 
shares.  The  maximum  sum  taken  by  any  one  teacher  in  a year  rarely  exceeds 
100  /. 

529.  At  University  College  and  King’s  College  the  division  appears  to  be 
■ made  in  much  the  same  wav  as  at  St.  Bartholomew’s,  and  the  college  and  the 
hospital  receive,  in  aid  of  their  own  expenses,  a certain  proportion  of  the  school 
fees  and  clinical  fees  respectively.  The  maximum  payment  to  any  teacher  in 
the  college  was  said  to  be  400  /.  or  500/.  The  system  is  different  from  that  of 
the  other  medical  schools,  inasmuch  as  the  school  belongs  to  the  college  and 
not  to  the  hospital,  and  the  college  secures  its  professors  and  lecturers  in  the  open 
market,  and  no  preference  is  necessarily  given  to  members  of  the  hospital  staff. 
The  clinical  fees  at  University  College  Hospital  amounted  in  1890  to  2,000  /. 

530.  Some,  but  not  all,  of  the  hospitals  with  schools  have  a residential  college 
for  their  students,  presided  over  by  a dean  or  warden,  who  is  one  of  the  medical 
staff  of  the  hospital,  and  is  charged  with  the  immediate  superintendence  of  the 
students  and  all  matters  of  discipline  connected  with  the  school.  The  college, 
however,  has  not  usually  accommodation  for  anything  like  the  full  number  of 
students,  and  most  of  them  lodge  outside.  At  St.  Bartholomew’s,  for  example,  the 
college  accommodates  about  30  students;  it  is  said  to  have  existed  for  36  years, 
and  to  be  the  oldest  in  London.  At  Guy’s  there  is  accommodation  for  52  students, 
besides  the  resident  medical  staff  of  the  hospital;  a student  there  pays  from  9 s. 
to  20  s.  a week  for  his  rooms,  and  he  can  board  lor  a guinea  a week,  or  1 3 /.  a 
quarter.  The  dean  of  the  medical  school  thought  that  the  students  in  the 
college  worked  considerably  better  than  those  in  lodgings.  At  the  Middlesex 
there  is  accommodation  for  30  students. 

531.  There  is  no  residential  college  at  St.  George’s,  nor  at  St.  Thomas’s, 
Westminster,  Charing  Cross,  or  the  London  Hospital. 

532.  There  appears  to  be  a considerable  demand  for  the  limited  accommo- 
dation in  the  residential  colleges,  and  some  witnesses  had  a high  opinion  of  their 
advantages  on  account  of  the  better  control  which  they  gave  over  the  students. 
The  dean  of  the  Middlesex  Hospital  School,  however,  did  not  think  the 
experience  of  them  in  London  had  been  very  favourable  ; and  at  St.  Mary’s  the 
college  was  said  not  to  be  very  popular,  on  the  ground,  apparently,  of  expense. 

533.  In  connection  with  the  medical  school,  there  is  commonly  a club 
or  recreation  room  where  the  students  can  obtain  meals  and  refreshment, 
and  can  meet  socially,  which  is  said  to  be  a great  benefit  to  them,  and 
(according  to  one  witness)  more  popular  than  the  boarding  system  at  a 
college. 

534.  Many  of  the  deans  of  medical  schools,  and  other  wii nesses  from  the 
hospitals,  were  questioned  respecting  the  discipline  and  general  conduct  of  the 
students,  and  expressed  themselves,  as  vvell  satisfied  in  this  respect.  Serious 
offences  inside  the  hospital  itself  appear  to  be  almost  unknown.  The  affairs 
of  the  school  come  generally  before  the  medical  committee,  subject,  of 
course,  to  the  control  of  the  executive  authority  of  the  hospital.  At  Guy’s 
any  serious  offence  committed  by  a student  would  be  brought  under  the  notice 
of  the  medical  superintendent,  and  be  finally  dealt  with  by  the  treasurer  ; but  the 
superintendent  is  not  concerned  with  the  conduct  of  students  living  outside  ; 
and  he  said  that  it  had  never,  in  all  his  experience,  been  necessary  to  expel  or 
rusticate  a student.  The  dean  of  the  medical  school  at  Guy’s  thought  that  the 
superintendent  had  not  made  sufficiently  clear  the  distinction  between  the  main- 
tenance of  discipline  in  the  medical  school  and  in  the  wards ; in  the  medical 
school  the  dean  considered  himself  responsible,  under  the  medical  council,  for 
the  maintenance  of  discipline,  but  a student  could  only  be  actually  dismissed  by 
the  treasurer.  At  St.  Bartholomew’s  there  is  a discipline  committee,  which  is  a 
sub-committee  of  the  medical  committee,  and  to  which  the  students  are  amenable 
lor  their  conduct,  whether  within  the  hospital  or  outside ; in  a case  calling  for 
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extreme  measures  the  discipline  committee  would  report  to  the  committee  of  the 
school  (consisting  of  the  medical  officers  of  the  hospital  and  the  lecturers),  which 
has  power  of  dismissal.  At  the  London  Hospital  there  is  a college  board  com- 
posed half  of  medical  men  and  half  of  laymen,  and  two  members  of  the  board 
are  appointed  every  week  as  visitors,  to  whom  all  questions  are  referred  between 
the  meetings  of  the  board.  The  board  has  full  control  over  the  students. 
St.  Mary’s  has  a similar  body  called  the  school  committee  ; and  at  the  Middlesex 
there  is  a small  committee  consisting  of  three  lecturers,  the  secretary,  and  the 
dean,  which  meets  once  a month. 

535.  At  King’s  College  reports  of  the  students  are  sent  three  times  a year  to 
their  parents. 

536.  A student  during  part  of  his  training,  after  he  has  passed  his  examination 
in  anatomy  and  physiology,  is  attached  to  one  of  the  physicians  or  surgeons  of 
the  hospital  as  a clerk  or  dresser.  During  this  portion  of  the  curriculum  he 
gains  practical  experience  by  attending  his  teacher  in  the  examination  and 
treatment  of  his  cases.  It  was  said,  however  (though  some  of  the  evidence 
appears  to  contradict  this),  that  some  students  went  through  their  whole  course 
and  became  qualified  practitioners  without  ever  having  been  dressers  or  clerks, 
and  without,  in  fact,  any  practical  knowledge  of  their  profession.  Some  regret 
was  expressed  at  the  discontinuance  of  the  old  apprenticeship  system,  which  it  was 
thought  sent  a young  man  out  into  the  world  as  a doctor  better  qualified  to  treat 
the  sick  than  he  generally  is  now  when  he  begins  to  practise  on  his  own  account. 
It  was  said  that  you  cannot  get  students  to  learn  about  small  ailments,  as  such 
knowledge  does  not  pay  at  the  examination. 

537-  Midwifery  cases  are  not  taken  in  the  general  hospitals,  and  students 
learn  this  branch  of  their  business  by  attending  poor  women  within  a certain 
radius  of  the  hospital.  At  some  hospitals  the  students,  during  this  portion  of 
their  training,  are  called  extern  clerks.  From  Guy’s,  nearly  3,000  con- 
finements* are  annually  attended  by  students,  who  are  regularly  superintended 
by  two  medical  men  appointed  for  the  purpose.  As  there  are  not  more  than  six 
or  eight  extern  clerks  at  a time,  the  work  in  this  department  is  sometimes  very 
hard.  It  was  explained  that  the  main  object  in  treating  these  cases  is  to 
secure  for  the  students  the  necessary  instruction  in  midwifery.  In  any 
case  of  difficulty  it  is  the  duty  of  the  student  to  send  at  once  for  the  doctor 
in  charge. 

538.  It  was  objected  that  this  midwifery  practice  of  the  students  was  very 
defective  medically  (from  the  inexperience  of  the  students),  and  from  the  point 
of  view  of  charity  was  much  abused  ; and  it  was  alleged  (but  denied)  that  a 
small  crowd  of  students  would  go  together  to  a single  case,  and  that  a student 
would  he  allowed  to  attend  his  first  case  without  any  more  experienced  person 
being  present. 

539.  Several  witnesses  mentioned  that  a very  large  connection  was  kept  up 

between  a hospital  and  its  old  students  who  had  gone  out  into  private  practice  ; 
cases  being  often  sent  up  by  them  for  consultation  or  special  treatment,  a 
practice  beneficial  both  to  the  practitioner  and  to  the  hospital,  as  well  as  to  the 
patient.  * 

540.  Though  only  1 1 of  the  general  hospitals  have  regular  schools,  some 
others  and  also  several  of  the  leading  special  hospitals  admit  students  to  see 
their  practice,  and  regular  clinical  instruction  is  sometimes  given,  both  to  actual 
students  and  to  those  who  have  just  qualified.  But  some  witnesses  thought  that 
much  more  use  might  be  made  of  the  special  hospitals  for  purposes  of 
instruction. 

541.  Besides  the  11  schools  for  male  students,  there,  is  a medical  school  for 
women  (the  only  one  in  England)  in  Handel-street,  which  does  not  belong  to 
any  hospital,  but  the  students  receive  their  clinical  instruction  in  the  Royal  Free 
Hospital.  The  entrance  fee  is  110  / , of  which  70  l.  goes  to  the  school  and  40  l. 
to  the  hospital.  Thirty-four  students  entered  in  1890,  the  largest  number  on 

record 


0 Over  2,000  each  at  the  London  and  St.  Thomas’s. 
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record.  Women  have  the  disadvantage  that  they  are  excluded  from  the 
qualifying  examinations  of  the  Colleges  of  Physicians  and  Surgeons,  so  that  a 
larger  proportion  of  them  than  of  men  go  in  for  the  more  difficult  examinations 
of  the  London  University  and  the  Royal  University  of  Ireland.  The  female 
students  have  some  difficulty  at  present  in  getting  midwifery  practice,  as  no 
arrangement  has  been  made  for  it  in  connection  with  the  hospital. 

542.  At  the  new  Hospital  for  Women  in  the  Euston-road  the  medical  staff  is  Anderson,  16497-509. 
entirely  female,  and  use  is  made  of  this  hospital  for  giving  practical  work  to 

young  female  practitioners. 

543.  A great  number  of  suggestions  were  made  with  a view  to  a reform  of  Proposed  reforms  of  medical 
the  medical  schools.  It  has  been  asserted  that  medical  schools  are  a source  of  schools- 

expense  to  hospitals.  It  was  also  alleged  against  them  that  they  had  not  origin- 
ally belonged,  and  ought  not  to  belong,  to  the  hospitals,  and  that  they  absorbed 
charitable  funds  intended  for  the  relief  of  the  poor;  these  objections  have 
already  been  referred  to.  It  was  further  asserted  that  they  were  too  numerous 
and  too  small,  that  there  was,  in  consequence,  a great  deal  of  waste  in  teaching 
power ; that  it  was  impossible  adequately  to  remunerate  the  instructors,  and 
impossible  to  obtain  tbe  services  of  the  very  best  professors.  The  remedy  pro- 
posed by  one  set  of  witnesses  was  the  establishment  of  a great  college  or 
university  for  all  the  medical  students  in  London.  Others  thought  that  a 
single  institution  would  be  unmanageable,  but  that  there  ought  to  be  a limited 
number  of  colleges  separate  from  the  hospitals.  The  extent  to  which  any 
such  system  could  take  the  place  of  the  present  schools  was  the  subject  of 
some  differences  of  opinion  ; some  witnesses  would  separate  everything,  except 
the  clinical  teaching,  from  the  hospitals  ; but  the  majority  of  medical  men 
were  convinced  that  only  a certain  portion  of  the  more  general  subjects  could 
be  taught  at  a separate  educational  establishment. 

544.  Some  witnesses  were  of  opinion  that  the  establishment  of  a medical  Proposed  medical  university, 

university  was  much  needed,  in  the  interests  both  of  discipline  and  of  good  in-  2984-V  3093-101  • 

struction.  It  was  argued  that  the  teaching  of  anatomy,  physiology,  chemistry,  399L 

and  other  subjects,  ought  to  be  in  the  hands  of  men  who  had  made  these 

subjects  their  constant  study,  and  not  of  medical  men  attached  to  a hospital,  Mackenzie, 2394-401. 

who  merely  took  them  up  for  the  purpose  of  lecturing  to  their  pupils.  Such  a 

class  of  professors  could,  it  was  urged,  only  be  found  in  a university  or  an 

educational  establishment  of  great  and  general  importance ; and,  if  all  the 

students  brought  their  fees  to  a single  institution  of  this  kind,  it  would  be 

possible  to  find  adequate  remuneration  for  tbe  teachers.  The  medical  teaching 

at  Vienna  was,  by  one  witness,  held  up  as  a model  of  all  that  teaching  should 

be. 

545.  On  the  other  hand,  it  was  considered  undesirable  that  medical  teaching  ciarke,  2086,2110-1;  Perry,  ioisi 
should  be  conducted  by  men  not  engaged  in  actual  practice,  as  being  likely  to  GouW’ 13114-7 * BoyJ’ 14235  8- 
give  the  student  a scientific  and  theoretical  rather  than  a practical  knowledge 

of  his  profession.  This  was  the  view  of  several  medical  witnesses. 

546.  Other  witnesses,  who  were  opposed  to  any  interference  with  the  larger  suggested  partial 

of  the  existing  medical  schools,  thought  it  would  be  a good  thing  if  some  of  the  amalgamation  of  smaller 
smaller  ones  could  be  amalgamated,  or  if  there  were  some  central  schools  where  oLke,  2034;  Perry,  ioiao-2; 
their  students  could  be  instructed  in  the  scientific  or  non-professional  subjects. 

Amalgamation  was  also  advocated  on  the  ground  that  it  would  widen  the  field  Bousneid, mos-4. 
of  clinical  teaching.  It  was  pointed  out,  however,  that  a hospital  was  not  hui,i6o#8. 
obliged  to  provide  a complete  course  of  instruction  in  all  subjects ; but  that  the 
students  atone  hospital  could  go  to  another  for  any  particular  branch  of  study. 

Sir  M.  Mackenzie  was  of  opinion  that  the  study  of  special  diseases  should  be  a part  Macken'!ie> 2238-2260 
of  the  curriculum,  and  thatstudents  should  be  required  to  attend  at  several  of  the 
special  hospitals  or  the  special  departments  of  the  general  hospitals. 

54/.  It  was  thought  that  the  reform  of  the  schools  could  not  be  carried  out  Need  of  comlsory  powers, 
without  some  greater  powers  than  now  exist  in  consequence  of  tbe  vested  llodhSst%o; 4090, 4209-13. 
interests  involved  in  the  continuance  of  the  existing  system.  An  Act  0f Thom30n-  4462- 
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Proposed  medical  faculty.  Parliament  would,  therefore,  be  required;  and  the  bodies  to  be  brought 

wmcoc^  together  for  the  formation  of  the  proposed  university  or  central  school 

would  be  the  University  of  London  and  the  Colleges  of  Physicians  and 
Surgeons.  Another  suggestion  was  that  the  University  of  London  ought  itself 
to  become  a teaching  university. 


Efficiency  of  present  system. 

uxton,  8730-3,  8740-1 ; 

Mackenzie,  9034-40  ; 

Moore,  10599-609 ; 

Ord,  11195-6, 11212 ; 

Glutton, 12336-8  ; 

Willcocks,  14331-6 ; Gould,  13105-8. 


Clark, 9704-6 


548.  The  treasurer  of  the  London  Hospital  urged  the  great  advantage  of 
competition,  and  thought  that  nothing  could  work  better  than  the  present 
system  ; and  other  witnesses  spoke  highly  of  its  merits,  and  deprecated  a 
change. 

549.  Sir  Andrew  Clark’s  opinion  was  that  the  medical  education  in  London 
was  about  the  most  practical  education  given  anywhere  in  the  world;  but  he 
thought  it  would  be  improved  if  the  schools  would  unite  together  and  have  two 
or  three  great  centres  for  the  teaching  of  the  general  subjects,  physiology, 
chemistry,  natural  history,  pathology,  and  the  like,  which  it  was  impossible  for 
the  smaller  schools  to  teach  adequately. 


Proposal  to  withdraw  from 
hospitals  the  teaching  of 
some  general  subjects. 
Mackenzie,  9053  ; Perry,  10180-2, 
10211;  Moore,  10610-2; 

Ord,  11159-61,  11187-93,  11213-4; 
Clutton,  12344-8; 

Whipham,  12363-70  ; 

Owen,  12468-75,  12480-8; 

Fardon,  13074-6  ; Barnes,  13819-23 
Boyd,  14228-33  ; Page,  14761-2  ; 
Dent,  15448-9 ; Bury,  16625-7  ; 
Tait,  22368-60. 


550.  This  view,  that  one  or  more  central  colleges  would  be  useful  for  teach 
ing  some  of  the  general  subjects— -the  “ pre-professional”  subjects  as  they  were 
termed  by  one  witness — to  the  students  either  of  all  the  existing  schools,  or,  at 
all  events,  of  the  smaller  ones,  was  held  by  a good  many  other  witnesses  ; but 
it  was  not  always  agreed  which  were  the  particular  subjects  to  which  this 
reform  should  apply.  Pathology,  for  instance,  vas  mentioned  as  a subject 
; which  could  best  be  taught,  as  it  is  now,  in  direct  relation  with  the 
sick.  Chemistry  might  be  taught  at  the  schools  before  the  student  began 
his  medical  course  of  study.  One  witness  thought  that  anatomy  and 
physiology  could  best  be  taught  at  the  hospitals ; but  that  chemistry  and 
botany  might  be  taught  at  a school.  And  several  witnesses  thought  that 
there  was  no  need  to  set  up  a central  university  or  school  for  the  teach- 
ing of  those  subjects  which  could  be  taught  away  from  the  hospitals,  but  that 
the  necessary  instruction  could  be  obtained  at  existing  schools  and  colleges  all 
over  the  country. 


Gould,  13109-14. 

Boyd,  14242-9,  14252 ; 

Page,  14768-70 ; Allchin,  15329-32. 


551.  The  deans  of  the  medical  schools  at  the  Middlesex  and  Charing  Cross 
Hospitals  were  of  opinion  that,  at  the  preliminary  examination  for  admission  as 
medical  students,  the  candidates  should  be  required  to  pass  in  such  subjects  as 
chemistry,  physics,  and  biology  (but  not  anatomy  or  physiology,  because  those 
subjects  cannot  be  taught  by  lectures  only). 


552.  One  witness  doubted  whether  any  of  these  preliminary  or  general  subjects 
would  be  as  well  taught  outside  the  hospital.  He  feared  that  there  would  not 
be  the  same  interest  in  the  teaching,  and  that  the  student  would  acqnire  a 
routine  and  useless  knowledge. 


553.  Not  much  evidence  was  taken  upon  the  subject  of  the  examinations  of 
standard  of  examinations.  students;  the  opinion  was  expressed  that  the  qualifying  standard  needed 
Boyd,  H254-82.  be  and  made  uniform  ; but  it  was  not  seen  how  this  could  be  effected 

unless  a central  examining  board  were  set  up. 


554.  Complaint  was  made  of  the  difficulty  of  obtaining  subjects  for  dissection. 

suVertsfor dissection  U was  suggested  that  it  should  be  made  compulsory  on  the  workhouse 
Gonid,  14848-si.  ’ authorities  to  send  the  unclaimed  bodies  of  paupers  to  the  hospitals  for  this 

Allchin,  15349-50  ; Anderson,  16502. 

purpose. 

555.  The  great  need  of  access  for  students  to  infectious  cases,  for  the  pur- 
Want  of  access  to  infectious  p0se  0f  study,  was  a matter  which  was  thought  to  require  urgent  attention. 
720,^758-62,  893, 924-7,  1505-7,  Until  quite  recently  the  medical  training  available  seems  to  have  been  almost 
yelllS;  9?57i92,89n7,’  usltitoltl’,  entirely  deficient  in  this  respect.  The  recent  opening  of  the  fever  hospitals  for 
16475  21693,22387-93,25675.  this  purpose  will , it  is  hoped,  remove  this  defect. 


556.  The  question  of  opening  the  poor-law  infirmaries  and  dispensaries  to 
students  is  elsewhere  referred  to.  ( See  pp.  xl.,  lxxv-vi.) 
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HOSPITAL  SUNDAY  FUND. 

557.  The  Hospital  Sunday  Fund  was  originated  in  1873;  the  amount  then 
collected  was  27,000?.  The  fund  has  increased  yearly.  In  1889  it  reached 
41,700  ?.  A collection  is  made  in  nearly  every  chapel  and  church  of  every 
denomination  on  a certain  Sunday  in  June.  In  1889,  1,655  collections 
were  made.  The  money  collected  is  sent  to  the  Mansion  House,  and  is 
distributed  by  the  Council  * of  the  Sunday  Fund,  being  apportioned  on 
the  “ needs  and  merits  ” of  each  institution.  The  fund  prepares  a form  into 
which  all  accounts  have  to  be  analysed ; and  if  information  is  deficient,  more 
clear  information  is  required,  or  a special  form  of  accounts  has  to  be  filled  up. 

558.  The  Council  tries  to  arrive  at  the  sum  required  by  the  hospital  from  the 
public,  and  this  is  called  “ needs.”  The  expenditure  is  divided  under  two  heads, 
maintenance  and  management ; maintenance  includes  all  that  is  necessary  for 
the  care  and  treatment  of  the  patient,  including  nurses’  salaries  and  annual 
cleaning.  Under  management  come  expenditure  in  administration,  salaries  of 
secretaries,  collectors,  printing,  advertising.  Then  as  the  management  is 
economical,  compared  with  the  maintenance,  so  is  the  “ merit”  estimated.  It 
would  seem  that  a hospital,  if  it  shows  a deficit,  gets  a larger  grant  than  if  it 
had  made  both  ends  meet. 

559.  In  some  cases  secretaries  are  called  for  explanations.  After  expla- 
nations, it  sometimes  occurs  that  the  contribution  is  refused;  lour  were  refused 
in  1889.  Five  others  did  not  send  their  officials  to  attend  and  confer  with 
the  authorities  of  the  fund.  The  witness  thought  that  the  influence  of  the 
Sunday  Fund  had  been  usefully  exercised  to  discourage  the  increase  of  special 
hospitals,  though  no  direct  steps  had  been  taken  with  this  end  in  view.  To 
maintain  the  1,800  unoccupied  beds,  he  estimated  50,000?.  to  55,000  ?.  was 
required.  Very  opposite  views  were  expressed  as  to  the  advantages  of  the 
Hospital  Sunday  Fund. 

560.  A hospital  established  for  three  years  may  get  on  the  list  of 
recipients  from  the  Hospital  Sunday  Fund. 

HOSPITAL  SATURDAY  FUND. 

561.  The  Saturday  Fund  was  started  in  1874  to  interest  the  working  class  in 
hospitals,  and  to  get  contributions  from  that  class  to  aid  them.  It  is  a working 
man’s  fund.  It  is  incorporated  under  the  Companies’  Acts  as  an  association 
not  for  profit ; whilst  the  Saturday  Fund  attempts  to  collect  small  sums  from 
working  men  weekly,  for  which  purpose  collecting  sheets  are  distributed 
quarterly,  ruled  for  a weekly  collection.  Where  this  weekly  collection  is 
impracticable,  an  attempt  is  made  to  introduce  an  annual  collection. 

562.  In  1874  the  street  collection  was  258  ?.,  and  the  shop  collection 
about  5,000?.  ; in  1890,  5,096?.  was  collected  in  the  streets;  and  15.237  ?•  in 
the  workshops  and  similar  places.  The  Chairman  of  the  Hospital  Saturday 
Fund  thought  that  the  street  collection  had  about  reached  its  limit,  but  that 
the  workshop  collection  had  infinite  capacity  for  extending.  The  largest 
subscriptions  were  from  the  printers,  and  a small  amount  is  received  from  clubs. 

563.  The  fund  is  managed  by  a board  of  delegates  elected  in  the  workshops, 
which  is  supreme.  There  are  four  committees,  including  a surgical  appliance 
committee  elected  by  the  board,  each  committee  consisting  of  12  members; 
and  there  is,  besides,  an  executive  committee  composed  of  the  representatives  of 
the  other  committees  arid  the  honorary  officers  of  the  fund.  The  Committee  were 
informed  that  there  were  seven  or  eight  actual  working  men  on  the  executive  com- 
mittee. There  are  also  local  committees  composed  of  persons  interested  in  the 
work  of  the  fund,  but  not  necessarily  members  of  the  board  of  delegates,  which 
are  principally  engaged  in  organising  the  street  collection.  The  committee 
work  is  done  in  the  evenings  to  enable  the  working  men  to  attend.  In  1890 
there  were  4,301  subscribing  firms.  No  grant  is  made  to  any  institution 
which  is  not  governed  by  a committee.  The  funds  are  distributed  thus  : the 
whole  amount  to  be  distributed  is  divided  into  three  parts,  the  first,  composed  of 

three -fifths 


Waterlow,  2748. 

2753. 


Melhado,  12867-8. 


Waterlow,  2766. 

2780. 

Mackenzie,  2367. 
Currie,  3154. 

Hardy,  1093. 
Acland,  22804 


22806. 


22812. 


2281 


(93.) 
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Acland,  20641. 

22823. 

22824. 


three-fifths  of  the  whole,  is  set  aside  and  distributed  in  proportion  to  the  relief 
afforded  by  the  different  institutions ; and  the  other  two  parts,  each  consisting  of 
one-fifth  of  the  whole,  are  distributed  in  proportion  to  the  economy  and  efficiency 
shown  by  the  different  institutions.  In  the  case  of  one  hospital,  while  the  grant 
of  the  Sunday  Fund  was  reduced  the  Saturday  Fund  was  greatly  increased. 
Letters  of  recommendation  are  received  from  the  hospitals  sometimes  on  the 
same  scale  as  letters  are  allotted  to  ordinary  subscribers,  sometimes  on  a special 
scale.  Letters  of  recommendation  in  proportion  to  grants  made  to  them,  some- 
times on  same  scale  as  letters  allotted  to  ordinary  subscribers  sometimes  on  a 
special  scale.  The  letters  are  distributed  through  the  collectors  in  the  workshops. 

564.  No  commission  is  allowed,  but  considerable  salaries  are  paid.  The  main 
aim  of  the  fund  is  to  collect  small  weekly  subscriptions  from  the  classes  who 
cannot  give  considerable  sums  at  one  time. 

CONCLUSIONS. 

565.  The  evidence  having  been  summarised  in  the  preceding  pages  of 
the  Report,  it  only  remains  for  the  Committee  to  draw  their  conclusions 
and  to  make  certain  recommendations. 

Endowed  Hospitals. 

566.  The  Committee  observe  that  only  when  the  endowed  hospitals  wish  to 
deal  with  their  estates,  or  to  alter  the  fundamental  conditions  on  which  they 
administer  charity,  can  the  Charity  Commissioners  effectually  intervene.  The 
practice  is  that  the  endowed  hospitals  send  their  accounts  annually  to  the 
Charity  Commissioners  ; but  the  action  of  the  Commissioners  is  limited  to 
receiving  these  accounts,  and  the  Committee  recommend  that  the  Commissioners 
should  have  power  to  audit  the  accounts,  and  to  see  that  the  endowments  are 
applied  according  to  the  trust. 

567.  For  the  building  of  St.  Thomas’s  Hospital  the  authorities  had  to 
borrow  100,000  l.  at  the  rate  of  4 percent.,  which  was  afterwards  reduced  to 
3 per  cent.  St.  Thomas’s  Hospital  has  27,000  l.  invested  with  the  Charity 
Commissioners,  and  the  Committee  consider  that  it  is  to  be  regretted  that  by 
the  action  of  the  Charity  Commissioners  the  hospital  was  prevented  from  using 
its  own  money. 

568.  In  the  case  of  the  three  endowed  hospitals,  the  Committee  are  of 
opinion  that  the  system  of  administration  does  not  on  some  points  compare 
favourably  with  that  w'hich  exists  at  the  other  general  hospitals.  It  throws  too 
much  power  and  responsibility  into  the  hands  of  one  individual,  the  treasurer ; 
though  at  St.  Thomas’s  Hospital  a larger  share  in  the  administration  is  assigned 
to  Committees,  than  at  the  other  two.  The  Committee  would  especially  direct 
attention  to  a report  by  Dr.  Thorne  ( see  paragraph  18  of  this  Report),  showing 
that  the  Nursing  Home  of  St.  Bartholomew’s  Hospital  was  in  a very  unhealthy 
state,  to  such  an  extent  that  23  nurses  and  three  ward  maids  were  attacked  with 
diphtheria;  and  also  that  the  drainage  arrangements  of  the  three  principal 
ward  blocks  of  the  Hospital  Square  were  defective,  and  “could  not  be  too 
strongly  condemned.”  The  Committee  consider  that  had  there  been  a large 
committee  of  governors  alive  to  the  responsibilities  of  their  office  such  a 
discreditable  state  of  things  would  not  have  been  allowed  to  occur.  It 
appears  in  the  evidence  that  the  surveyor,  a salaried  officer,  during  the  three 
years  that  he  had  been  in  office  had  never  been  called  upon  to  make  a 
thorough  examination  of  the  drainage  of  the  hospital ; and  though  a report  was 
at  length  made,  it  was  not  a thorough  report,  the  excuse  being  given  that  it 
had  to  be  ready  by  a certain  date,  and  that  there  was  not  time  to  make  it  as 
thorough  as  it  ought  to  have  been.  This  neglect  is,  in  the  opinion  of  the 
Committee,  the  more  inexcusable,  owdng  to  the  affluent  circumstances  of  this 
Charity. 

569.  The  Committee  would  suggest  that  in  all  these  endowed  hospitals 
the  government  should  be  carried  on  by  a system  of  weekly  boards  and  sub- 
committees. 

570.  As  regards  St.  Thomas’s  and  Guy’s,  the  Committee  greatly  regret  to 
remark  that  owing  to  want  of  funds,  occasioned  bv  fall  of  values,  for  the  most 
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part  in  agricultural  rents,  a certain  number  of  beds  are  obliged  to  be  kept 
vacant  in  each  hospital,  while  others  are  let  to  paying  patients. 

Remaining  Eight  General  Hospitals  with  Schools. 

571.  The  remaining  eight  general  hospitals  with  schools  depend  entirely  for 
their  support  upon  voluntary  contributions,  excepting  in  a few  cases  where 
they  possess  some  small  endowment. 

5/2.  Their  systems  of  management  greatly  resemble  one  another,  and  the 
evidence  shows  that  they  are  generally  well  administered.  The  Committee  note 
the  enormous  amount  of  work  done  by  unpaid  boards  of  managers ; and  the  care 
exercised,  so  far  as  the  Committee  are  able  to  judge,  in  the  appointment  of 
their  medical  as  well  as  other  officers. 

573.  The  Committee  desire  to  refer  to  the  personal  nursing  dispute  appearing 
in  the  evidence  of  the  London  Hospital.  The  authors  of  these  charges  were 
for  some  time  nurses  and  probationers  in  this  hospital,  some  of  whom  did  not 
remain  during  the  whole  period  of  training,  and  of  whom  two,  at  least,  stated 
grievances  of  their  own  which  were  not  confirmed  by  the  evidence ; and  the  late 
chaplain  who,  for  some  time  before  the  termination  of  his  connection  in  that 
capacity  with  the  hospital,  had  differences  with  the  committee  both  in  these 
matters  and  also  in  regard  to  the  performance  of  his  own  duties. 

The  charges  are  on  the  whole,  in  the  opinion  of  the  Committee,  not  substan- 
tiated bv  the  evidence.  The  evidence  in  regard  to  the  injury  to  the  health  of 
the  “ sisters  ” appears  inconclusive.  The  Committee  consider  that  the  difficulties 
would  have  been  avoided  had  the  Governing  Board,  in  charge  of  the  hospital  at 
that  time,  not  allowed  their  authority  to  fall  into  the  hands  of  salaried  officers. 
In  justice,  however,  to  the  London  Hospital,  the  Committee  wish  to  add,  that 
it  is  an  admirable  hospital,  doing  work  in  a part  of  London  where  it  confers 
inestimable  benefits  upon  a very  large  and  very  poor  population.  They,  there- 
fore, think  it  is  deserving  of  the  greatest  measure  of  charitable  support. 

574.  The  Committee  recognise  that  it  is  advisable,  under  present  circum- 
stances, to  maintain  the  individuality  of  these  general  hospitals,  and  they 
consider  that  the  generous  rivalry  thus  promoted,  tends  to  medical  and  adminis- 
trative efficiency. 

575.  The  Committee  suggest  that  the  fact  of  not  holding  the  diplomas  of 
the  Royal  College  of  Physicians  and  Royal  College  of  Surgeons  of  London 
should  not  exclude  practitioners  who  have  graduated  elsewhere  from  becoming 
members  of  the  staffs  of  the  general  hospitals  in  London.  At  present  at  only 
one  general  hospital,  St.  Mary’s,  are  there  no  restrictions.  The  Committee 
would  gladly  see  the  restrictions  removed  at  the  other  hospitals  in  London. 

Convalescent  Homes. 

576.  The  Committee  remark  that  the  accommodation  for  convalescents  in 
connection  with  the  large  hospitals  is  insufficient,  only  two  or  three  having  con- 
valescent homes  attached  to  them  ; and  that  this  want  is  met  by  the  authorities 
of  the  hospitals  subscribing,  through  the  Samaritan  fund,  to  convalescent  homes. 

Owing  to  the  scarcity  of  accommodation  the  patients,  although  not  thoroughly 
cured,  are  discharged,  if  well  enough  to  leave  the  hospital.  In  some  cases 
these  patients  find  their  way  to  the  poor-law  infirmaries;  in  other  cases,  patients 
suffering  from  medical  complaints,  have  to  be  kept  for  long  periods  in  a 
hospital,  although  they  would  recover  more  rapidly  at  a convalescent  home  in 
the  country.  Moreover,  these  patients  have  to  be  provided  for  in  the  hospital, 
to  the  exclusion  of  those  who  would  be  admitted  were  beds  vacant. 

The  Committee  avail  themselves  of  this  opportunity  to  direct  attention  to 
this  need,  in  the  hope  that  more  extensive  convalescent  accommodation  may  be 
provided  by  philanthropic  effort. 

Out-patients  and  Dispensaries. 

5/7.  The  Committee  received  much  evidence  on  the  subject  of  the  out- 
patient system.  On  the  one  hand  were  set  forth  the  advantages  of  large 
out-patient  departments  for  teaching  purposes,  and  for  the  relief  of  the  poor, 
as  they  are  open  at  all  times  day  and  night,  and  the  great  advantage  they 
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afford  as  centres  for  consultative  purposes.  On  the  other  hand  it  was  urged 
that  unlimited  medical  relief  vvas  the  first  step  towards  pauperising  large 
masses  of  individuals.  The  witnesses  who  held  this  view  pointed  out  the 
advantages  of  provident  associations.  Those  who  had  not  the  means  to  belong 
to  a provident  association  could  obtain  medical  relief  from  the  institutions 
provided  by  the  Poor  Law. 

578.  It  was  suggested  that  it  might  be  advisable  to  map  out  London  into 
districts  ; and  that  a person  leaving  one  district,  and  therefore  the  provident 
medical  association,  could  easily  attach  himself  to  the  provident  medical 
association  of  his  new  district.  But  the  Committee,  agreeing  that  such  an 
arrangement  would  be  highly  desirable  if  it  were  practicable,  doubt  whether 
in  London,  with  its  heterogenous  and  migratory  population,  such  an  organisation 
would  be  possible. 

579.  It  is  considered  by  the  Commirtee  that  by  the  abolition  of  the  out- 
patient departments  medical  education  would  be  seriously  interfered  with,  and 
further,  that  on  the  whole  it  must  be  left  to  the  authorities  of  the  hospitals 
themselves  to  arrange  the  organisation  of  the  out-patient  department,  with  the 
view  of  rapidly  attending  to  the  requirements  of  the  public,  and  of  insuring  as 
far  as  they  can  that  the  charities  shall  not  be  abused. 

580.  The  Committee  are  of  opinion  that  the  charities  are  not  abused  to  any 
serious  or  appreciable  extent,  nor  do  they  think  that  it  was  by  any  means  proved 
that  patients  are  carelessly  treated,  or  treated  by  students  instead  of  thoroughly 
qualified  medical  practitioners. 

581.  The  evidence  respecting  fees  appears  to  show  that  above  the  sphere  of 
the  poor  law  there  must  exist  a large  section  of  the  population  who  cannot 
afford  to  pay  a doctor  in  the  case  of  long  and  serious  illness,  or  in  the  case  of  a 
large  family. 

582.  On  reviewing  the  evidence  as  to  the  different  systems  pursued  by  the 
different  great  general  hospitals,  the  Committee  think  that,  on  the  whole,  the 
system  of  limiting  the  number  of  out-patients  per  diem  is  the  most  convenient. 

583.  The  Committee  consider  that  inquiries  should  be  made,  wherever 
experienced  officials  think  there  is  cause  for  suspicion,  and  that  the  patient 
should  establish  a prirna  facie  case  for  charitable  relief. 

584.  It  was  difficult  to  obtain  from  witnesses  the  exact  amount  of  the  work  of 
an  out-patient  department,  because  the  return  of  new  cases  only  shows  about  a 
third  of  the  work  done  ; it  w7as,  however,  generally  agreed  that  each  patient 
attended  on  the  average  about  three  times.  The  Committee  do  not  attach  too 
much  importance  to  the  statements  as  to  the  reduction  of  fees  of  practitioners 
among  the  poor  by  the  free  work  of  the  hospitals,  but  it  is  obvious  that  the 
existence  of  the  charities  must  tend  to  reduce  them. 

585.  Medical  practitioners  and  the  medical  officers  of  free  and  other 
dispensaries  should  be  encouraged  as  much  as  possible  to  take  advantage  of 
out-patient  departments  as  centres  for  consultative  purposes,  and,  from  the 
evidence  of  many  hospital  witnesses  and  others,  this  is  already  done  to  a 
certain  extent.  In  the  case  of  dispensaries  and  practitioners,  the  patient  might 
be  left  in  the  hands  of  his  medical  adviser,  and  not  necessarily  taken  into  the 
hospital. 


Distribution  of  Hospitals. 

586.  The  Committee  observe  with  regret  that  on  the  south  side  of  the  Thames 
there  is  very  little  hospital  accommodation  compared  with  that  on  the  north 
side.  St.  Thomas’s  Hospital  and  Guy's  Hospital,  already  shown  to  be  obliged, 
for  want  of  funds,  to  close  their  doors  to  many  of  the  sick  poor,  are  the  only  large 
general  hospitals  south  of  the  Thames,  but  they  are  situated  in  the  extreme 
margin  of  the  southern  district.  One  witness  from  the  south  side  described  the 
medical  relief  as  lamentably  delicient ; at  the  same  time  it  was  stated  that 
Lambeth  Infirmary  was  full. 

587.  On 
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587.  On  the  north  side  of  the  Thames,  c specially  in  the  region  of  Soho,  there 
is  great  congestion  of  hospital  accommodation  ; it  was  stated  by  a witness  that 
within  one  mile  of  the  Middlesex  Hospital  (Berners  street,  Ox  ford -street)  there 
are  over  2,050  hospital  beds,  as  well  as  13  dispensaries  of  various  kinds  ; in  fact, 
that  by  far  the  greater  proportion  of  the  institutions  for  medical  relief  are  within 
an  area  of  two  miles  square.  In  addition  to  this  local  accommodation  for  the 
sick,  there  is  the  Marylebone  Infirmary  at  Nutting  Hill,  where  there  is 
accommodation  for  650  patients  ; Paddington  Infirmary,  180  beds  ; and  Central 
London  Sick  Asylum,  264. 

588.  It  was  suggested  that  certain  hospitals  might  be  removed  from  places 
where  they  are  not  so  much  required  to  localities  where  the  accommodation  is 
deficient.  The  Committee  cannot  regard  this  suggestion  as  practical,  but  they 
would  strongly  advise  that  more  hospital  accommodation  should  be  provided 
south  of  the  Thames,  and  were  it  possible  to  find  the  site,  and  were  philan- 
thropic endeavours  to  be  made  for  further  accommodation  for  the  sick  in 
London,  a large  General  Hospital,  say  in  the  densely-populated  district  of 
Camberwell,  would  no  doubt  be  of  extreme  value. 

589.  The  Committee  do  not  lose  sight  of  the  tendency  of  individuals  to 
prefer  some  particular  hospital,  and  many  instances  were  given  of  patients 
passing  four  or  five  hospitals  on  their  way  from  their  homes  to  a particular 
hospital  in  which  they  had  confidence.  Though  the  Committee  cannot  doubt 
that  this  is  a fact,  and  that  possibly  this  migratory  disposition  would  not  be 
checked  by  the  building  of  a large  general  hospital,  they  are,  nevertheless, 
convinced  that  more  hospital  accommodation  is  required  south  of  the  Thames. 

Education. 

590.  The  Committee  had  before  them  all  the  Deans  of  the  medical  schools, 
and  heard  opinions  from  some  prominent  members  of  the  profession. 
Many  witnesses  put  forward  views  in  favour  of  and  against  central  colleges 
for  the  teaching  of  certain  subjects.  The  Committee  consider  it  well  worthy  of 
consideration  whether  it  would  not  be  advantageous  that  the  medical  schools  in 
London  should  affiliate  themselves  to  a teaching  university  or  organisation, 
after  the  nature  of  colleges  in  a university,  with  the  view  to  the  securing  first- 
rate  lecturers  for  the  subjects  which  can  be  taught  in  classes  as  distinguished 
from  clinical  instruction. 

591.  The  Committee  observe  that  a very  useful  field  for  medical  instruction 
is  at  present  closed  to  students,  namely,  the  poor-law  infirmaries.  It  was  the 
opinion  of  nearly  every  witness  that  these  infirmaries  could  be  usefully  opened 
for  clinical  instruction.  In  this  the  Committee  heartily  concur.  In  addition  to 
the  large  field  for  instruction  which  would  thus  be  opened,  they  agree  with  the 
opinions  expressed  that  the  presence  of  students  is  to  the  practitioners  stimu- 
lating, by  reason  of  the  observation  and  criticism  which  is  brought  to  bear  on 
diagnosis  and  treatment;  and  the  evidence  they  have  received  shows  that  where 
a system  of  clinical  classes  of  students  is  carried  out  under  proper  regulations 
the  patients  have  no  objection  to  students  at  their  bedsides. 

592.  It  appears  that  there  are  only  three  hospitals  where  female  clinical  clerks 
are  employed : the  Hospital  for  Children  in  Great  Ormond-street,  Royal  Free, 
and  New  Hospital  for  Women.  Witnesses  from  these  hospitals  testify  to  the 
ability  and  address  with  which  the  duties  of  such  clerks  are  performed. 

Special  Hospitals. 

593.  The  case  of  special  hospitals  and  the  arguments  urged  for  and 
against  this  class  of  hospital  are  summarised  in  the  preceding  pages.  Hospitals 
for  certain  diseases  of  patients ; for  example,  for  children,  do  not  appear  to 
the  Committee  to  be  open  to  the  criticisms  made  on  special  hospitals. 

594.  Lock  hospitals  form  a separate  subject  for  consideration.  The  Com- 
mittee think  that  the  nature  of  the  disease  and  the  character  of  the  patients 
make  it  desirable  that  they  should  be  treated  in  separate  buildings,  or  at  all 
events,  in  separate  wards  from  other  patients.  The  Committee  have  had  their 
attention  particularly  directed  to  the  fact  that  patients  in  these  hospitals  are  in 
the  habit  of  quitting  the  hospital  in  a diseased  state  on  such  occasions  as  the 
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JJerby  week,  fairs,  &c.,  for  the  purpose  of  pursuing  their  avocation.  The  Com- 
mittee recommend  that  provisions  analogous  to  those  which  prevent  a patient 
leaving  a hospital  when  suffering  under  infectious  diseases  should  be  extended  to 
certain  venereal  diseases. 

595.  Objection  is  made  to  special  hospitals  on  the  ground  that  exclusive 
attention  to  a paiticular  disease  tends  to  narrow  the  mind  and  to  induce  a 
specialist  to  imagine  that  all  complaints  are  in  some  measure  connected 
with  the  disease  to  which  he  has  devoted  so  much  attention.  It  is  obvious 
that  there  is  a certain  tendency  in  any  special  study  to  narrow  the 
mind,  but  any  such  consequence  is  practically  avoided  if  the  practitioner 
goes  through  a sufficient  course  of  general  hospital  and  other  general  practice 
before  he  elects  to  devote  himself  as  a specialist  to  a particular  disease.  It  is 
impossible  to  prevent  the  natural  consequences  of  the  great  competition  in 
London  to  force  men  into  eminence  in  respect  of  their  special  knowledge  and 
familiarity  with  particular  complaints.  After  all  the  evidence  presented  to 
them  it  seems  to  the  Committee  that  the  hostility,  so  widely  shown  by  the 
medical  profession  to  special  hospitals,  arises  from  the  fact  that  numerous 
small  hospitals  for  special  diseases  have  been  instituted  by  medical  men  for  the 
purposes  of  their  own  advancement,  and  that  such  a course  of  action  leads  to 
the  establishment  of  hospitals  where  they  are  not  wanted,  to  waste  of  money 
incident  to  the  creation  of  badly  managed  and  small  institutions,  and  to  the 
deception  of  the  public  by  inducing  them  to  subscribe  to  undertakings  alleged 
to  be  of  public  benefit,  but  which  are  in  reality  mere  schemes  for  private  emolu- 
ment, and  also  are  useless  for  teaching  purposes. 

596.  The  Committee  consider  that  the  charge  of  abuse  is  substantiated  in 
regard  to  some  small  special  hospitals.  This  class  of  small  special  hospitals  to 
which  the  Committee  refer,  of  which  examples  appear  in  the  evidence, 
the  Committee  do  not  consider  of  any  real  benefit  either  to  the  sick  or  to 
science.  They  appear  to  be  carried  on  sometimes  in  incommodious  buildings, 
or  under  unsanitary  conditions,  and  the  Committee  would  deprecate  the 
multiplication  of  such  institutions. 

597*  The  Committee  think  it  their  duty  to  invite  particular  attention  to  the 
case  of  the  Royal  Hospital  for  Incurables  at  Putney.  While  in  receipt  of  very 
large  support,  having  a surplus  in  1889  of  1 6,000  l..  the  authorities  of  this 
hospital  appear  to  be  incapable  of  effecting  reforms,  and  are  extremely  resentful 
of  external  observation.  In  regard  to  this  hospital  the  Committee  would 
strongly  recommend  reforms  in  this  direction  : That  a resident  medical  officer 
should  be  appointed  with  general  control  in  absence  of  the  committee,  as  is  the 
case  in  the  poor  law  infirmaries  ; that  a ladies’  committee  should  be  appointed, 
as  a large  majority  of  the  patients  are  females ; that  all  nurses  should  be 
hospital-trained  ; that  the  contracts  for  food,  and  stores  of  all  kinds,  should  be 
by  open  tender,  and  that  the  general  supervision  by  the  committee  of  governors 
should  be  greatly  increased.  The  objects  of  this  charity  are  excellent,  but 
until  the  management  is  thoroughly  reformed,  the  Committee  regret  that  they 
feel  bound  to  add  that  the  institution  is  not  one  which  can  be  commended. 

Accounts. 

598.  The  Committee  observe  with  satisfaction  that,  since  the  opening  of  this 
inquiry,  a committee,  comprised  of  the  secretaries  of  some  of  the  principal 
London  hospitals,  has  been  considering  the  subject  of  a uniform  basis  of 
accounts,  a copy  of  which  appears  in  Appendix  A.  to  the  Report.  I he 
Committee  are  glad  to  notice  that  those  best  acquainted  with  hospital  accounts 
have  recognised  the  advisability  of  a uniform  system.  The  Committee  consider 
that,  for  accuracy,  further  subdivision  on  the  expenditure  side  might  be 
advisable;  as,  for  instance,  “firing  and  lighting;”  also  “wines  and  spirits,” 
might  be  tabulated  separately.  I'nder  Heading  VI.  it  might  be  well  to  state, 
for  the  information  of  the  public,  for  whom  the  “ salaries,  wages,  and  pensions,” 
as  well  as  “ other  salaries,  wages,  and  pensions,”  are  charged.  It  might  be 
worth  while  for  the  committee  of  hospital  secretaries,  if  it  renews  its  sittings, 
to  consider  whether  the  totals  might  he  stated  on  one  page,  with  letters 
referring  to  schedules,  where  the  items  of  expenditure  might  be  set  forth  in 
greater  detail. 


599.  In 
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599.  In  the  evidence  before  the  Committee  mention  was  made  of  the  difficulty 
of  ascertaining  the  cost  of  an  out-patient,  without  which  calculation  any 
estimate  of  the  cost  “ per  bed  ” is  unreliable.  The  Committee  do  not  think 
the  difficulties  insurmountable.  The  main  difficulty  appears  to  be  to  separate 
the  accounts  of  the  dispensaries  into  two  parts — in-patient  and  out-patient ; this 
once  arranged,  the  reliable  cost  per  bed  might  be  ascertained.  The  Committee 
consider  that  this  difficulty  might  be  met  thus:  an  account  might  be  kept  of 
any  drugs  supplied  for  the  in-patients ; the  difference  between  the  total 
dispensed  and  the  amount  supplied  to  the  in-patients  would  be  the  amount 
supplied  to  the  out-patients.  The  wages  of  the  nurses  in  the  out-patient 
department,  and  the  wages  of  the  scrubbers,  porters,  &c.,  employed  could  be 
charged  to  the  out-patient  department.  The  proportion  of  rates  and  taxes 
might  be  estimated  by  the  proportion  which  the  space  allotted  to  the  out- 
patient department  bears  to  the  whole  hospital. 

Contracts. 

600.  The  Committee  consider  that  all  contracts  should,  as  far  as  possible, 
be  by  public  tender,  according  to  the  practice  enforced  by  the  local  board  in 
regard  to  poor-law  infirmaries. 

Co-operation. 

601.  The  Committee  regret  to  remark  that  there  does  not  seem  to  be  any 
genuine  wish  for  co-operation  between  the  various  kinds  of  medical  institutions. 
They  are  of  opinion  that  much  more  might  be  done  than  at  present  by  the 
hearty  co-operation  between  the  special  hospitals  and  general  hospitals,  between 
dispensaries  of  all  kinds  and  general  hospitals,  and  between  general  practitioners 
and  general  hospitals.  It  would  be  an  early  duty  of  a central  board  to  devise 
some  scheme  to  further  such  co-operation. 

Nursing. 

602.  The  subject  of  nursing  is  treated  at.  length  on  pages  lxxix  to  xci.  A 
certain  amount  of  variety  exists  as  to  the  hours  of  employment  of  nurses  in  the 
general  hospitals  in  London.  The  Committee  consider  that  eight  hours  work, 
exclusive  of  the  time  for  meals,  is,  as  a rule,  as  much  as  should  be  required 
from  nurses  in  these  hospitals.  In  constructing  future  hospitals  care  should  be 
taken  that  sufficient  accommodation  for  nurses  be  provided  to  allow  of  the 
hours  of  nursing  being  reduced. 

603.  They  would  suggest  that  every  nurse  in  the  large  and  busy  hospitals  in 
London  should  have  at  least  two  days  off  in  the  month,  and  that  the  period  of 
holiday  should  not  be  less  than  three  weeks;  that  not  less  than  one  full  hour 
should  be  allowed  for  dinner;  and  while,  on  the  whole,  the  food  of  the  nurses 
appears  to  be  good,  yet,  from  the  nature  of  the  occupation  of  nurses,  special 
care  ought  to  be  exercised  that  as  well  as  being  sufficient  in  quantity  and  in 
quality  it  should  be  served  in  an  appetising  manner.  To  bring  about  this  end 
the  Committee  are  strongly  of  opinion  that  at  the  nurses’  dinner  one  of  the 
head  officials  of  the  hospital  should  preside,  and  that  the  dinners  should  be 
frequently  visited  by  members  of  the  governing  body. 

604.  The  Committee  note  with  satisfaction  the  great  preponderance  of 
opinion  that  the  health  of  nurses  in  London  is  good. 

605.  The  Committee  think  it  very  desirable  that,  where  the  funds  of  the 
hospital  permit,  pensions  should  be  provided  for  nurses,  whether  by  the  hospital 
following  the  example  of  the  London  and  Guy’s,  by  joining  the  National  Pension 
Fund  tor  Nurses,  or  by  the  hospital  providing  a special  pension  out  of  its  own 
funds. 

606.  Nurses  in  the  wards  should  not  have  their  duties  increased  by  doing 
menial  work,  such  as  scrubbing  and  cleaning  grates  and  lavatories,  or  other 
services  of  a like  nature.  For  that  purpose,  as  is  the  case  in  most  hospitals, 
the  class  of  servant  termed  “ ward-maids,”  or  scrubbers,  should  be  employed. 

607  • While  the  Committee  recognis  ■ that  the  matron  must  be  greatly  responsible 
for  the  appointment,  arid  dismissal,  and  general  conduct  of  the  nurses,  they  are 
strongly  of  opinion  that  no  absolute  power  ought  to  be  given  to  any  matron,  but 
that  the  appointments  and  dismissals  should  be  made  by  the  chief  executive 
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authority  of  the  hospital.  It  is  to  be  observed  that  many  hospitals  send  out 
nurses  after  a certain  period  of  training,  at  sums  varying  from  one  guinea  to 
three  guineas  a week  to  private  patients.  That  these  nurses  bring  considerable 
addition  to  the  funds  of  the  hospital  there  can  be  no  doubt.  The  Committee 
consider  that  this  is  a good  practice,  but  that,  to  prevent  the  wards  from  being 
denuded  of  nurses  in  order  to  bring  funds  to  the  hospital,  a separate  staff 
should  be  employed  for  this  purpose.  They  are  of  opinion  that  the  minimum 
period,  after  which  a nurse  can  be  advertised  as  thoroughly  trained,  is  three 
years ; and  considering  the  large  amount  of  money  these  nurses  can  earn  for 
the  hospital,  the  Committee  think  that  a sliding  scale  commission  on  their 
earnings,  mentioned  as  being  in  practice  at  one  of  the  large  general  hospitals, 
would  be  a fair  addition  to  their  regular  hospital  wages. 

608.  It  appears  that  at  the  London  Hospital,  in  the  form  of  certificate  for 
nurses,  certain  blanks  may  be  filled  up  in  different  ways  according  to  the 
discretion  of  the  matron.  The  nursing  capabilities  and  conduct  of  the  nurse 
may  be  described  respectively  as  “ excellent”  and  “ exemplary,”  which  consti- 
tutes a first-class  certificate;  or,  as  “good”  in  both  cases,  when  the  certificate 
ranks  as  second  class.  It  would  seem  that  the  latter  form  is  used  when  the 
matron  is  by  no  means  satisfied  with  a nurse ; and  the  Committee  think  that 
words  indicative  of  inferiority  should  be  inserted  in  all  certificates  below  the 
best,  if,  indeed,  it  is  desirable  that  any  such  certificate  should  be  issued  at  all, 

609.  In  regard  to  male  nurses,  who  appear  to  be  only  employed  in  cases  of 
violent  patients,  with  the  exception  of  two  hospitals,  every  care  should  be 
exercised  to  secure  the  services,  if  not  of  duly-qualified  men,  of  well  known  and 
thoroughly  trustworthy  persons  having  if  possible  some  experience. 

610.  Nursing  in  the  poor  law  infirmaries  differs  in  various  institutions.  In 
some  a large  proportion  of  nurses  are  hospital  trained  ; but  the  Committee 
regret  to  find  that  one-half  of  the  matrons  are  not  regularly  trained  nurses. 
The  Committee  are  strongly  of  opinion  that  not  only  all  matrons,  but  that  all 
nurses  in  a poor  law  infirmary  should  be  trained  nurses  ; the  Committee  would 
recommend  that  no  nursing  whatever  should  be  done  in  infirmaries  by  paupers. 
The  Committee  remark  that  there  is  no  separate  infirmary  at  Bethnal  Green, 
and  they  observe  with  surprise  and  regret  that  there  appears  to  be  in  the  sick 
wards  in  this  workhouse  a regular  staff  of  less  than  twenty  nurses,  some  of  whom 
are  sixty-five  years  of  age,  and  that  as  many  as  eighty  paupers  are  employed  as 
nurses. 

611.  The  Committee  consider  that  the  number  of  nurses  should  be 
increased  throughout  the  infirmaries,  and  that  infirmaries  should  train  their  own 
nurses.  This  system  already  exists  at  one  of  the  largest  infirmaries  in  the 
Metropolis. 

Poor  Law  Infirmaries. 

612.  On  the  whole  the  Committee  are  inclined  to  think  that  the  system  of 
organisation  which  places  the  resident  superintendent  in  charge  of  the  whole 
institution  is  a good  one. 

613.  The  Committee  agree  in  the  suggestion  of  Miss  Twining,  that  lady 
inspectors  for  infirmaries,  especially  as  regards  the  nursing  department,  would 
be  a valuable  addition  to  the  staff  of  the  Local  Government  Board. 

614.  The  new  poor  law  infirmaries  established  since  1867  appear  to  the 
Committee,  so  far  as  they  are  able  to  judge  from  the  evidence,  to  be  well- 
managed  institutions.  They  think  that  further  accommodation  is  required,  as 
it  was  pointed  out  that  a large  number  of  sick  poor  have  to  be  treated  in  the 
sick  wards  of  certain  workhouses.  The  medical  supervision  is  less  efficient  in 
the  workhouse,  while  the  nursing  is  altogether  inferior.  The  Committee  concur 
in  Dr.  Bridge’s  suggestion  that  the  accommodation  in  infirmaries  should  be 
increased  so  as  to  take  the  patients  who  are  now  housed  in  the  workhouses.  A 
notable  instance  exists  in  the  case  of  the  three  unions,  the  Strand,  St.  Giles’s, 
and  St.  James’s,  which  have  but  a single  infirmary  between  them,  the  London 
Central  Sick  Asylum,  containing  only  264  beds,  as  has  been  observed  above, 
while  Bethnal  Green  has  no  infirmary  whatever.  The  Committee  observe  that, 
although  strong  representations  have  already  been  addressed  by  the  Local 
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Government  Board  to  the  guardians  of  Bethnal  Green  with  a view  of  increasing1 
their  sick  accommodation,  no  steps  have  yet  been  taken  to  remedy  the  defect ; 
and  they  are  of  opinion  that  if  the  powers  of  the  Local  Government  Board  are 
insufficient  to  enforce  a proper  provision  for  the  sick  they  should  be  extended. 

615.  The  want  of  accommodation  for  the  sick  is  also  notable  as  regards  the 
Whitechapel  district,  where  it  appeared  that  at  times  the  infirmary  has  10  per 
cent,  more  patients  than  its  proper  complement. 

Hospital  Saturday  and  Sunday  Funds. 

616,  The  Committee  think  the  public  might  subscribe  more  freely  to  the 
Hospital  Saturday  and  Sunday  Funds,  could  they  believe  that  by  these  organisa- 
tions they  were  really  enabled  to  discriminate  between  those  hospitals  which 
are  worthy  and  those  which  are  unworthy  of  support. 

617-  The  system  of  distributing  the  Sunday  Fund  on  the  principle  of  Cl  work 
done,”  and  the  Saturday  Fund  on  that  of  “ relief  afforded,”  appears  to  be  open 
to  the  objection  that  it  is  a premium  on  competition  for  patients ; and  that  it 
tends  to  stimulate  the  discharge  of  patients  before  the  cure  is  complete,  with  a 
view  to  show  as  large  a return  as  possible  of  patients  in  the  year. 

Proposed  Central  Board. 

618.  Various  proposals  for  a Central  Board  are  set  out  on  pages  1 to  liii 
of  this  Report.  The  Committee  do  not  incline  absolutely  to  any  one  of 
these  proposals.  They  are  of  opinion  that,  as  there  is  no  Government  grant, 
the  interference  of  a Government  officer  for  inspection  would  be  unwise,  and 
they  think  such  interference  would  tend  to  check  the  flow  of  voluntary  contri- 
butions, and  to  some  extent  to  interfere  with  the  responsibility  of  the  unpaid 
Boards  of  Managers. 

619.  The  Committee  do  not  think  that  such  a Central  Board  should  be 
given  any  statutory  powers  as  regards  the  formal  licensing  of  any  hospital  built, 
or  about  to  be  built.  They  would  recommend  that  the  proposed  Central  Board 
should  be  granted  a charter  to  entitle  it  to  receive  endowments,  legacies, 
bequests,  and  contributions  for  distribution  to  medical  charities,  and  to  meet 
its  own  necessary  expenses.  The  Board  might  be  organised  in  the  following 
way  : 

The  various  hospitals  and  dispensaries  of  all  kinds  should  be  grouped. 

The  smaller  hospitals  should  be  grouped  according  to  the  classes  of  disease 
which  they  treat. 

Each  general  hospital,  with  or  without  a school,  might  be  considered  to  be 
equivalent  to  a group. 

Each  group  would  send  one  or  more  delegates  to  be  members  of  the 
Central  Board. 

The  heads  of  the  great  Medical  Corporations,  e.  g .,  the  Royal  Colleges  of 
Surgeons  and  Physicians,  the  Medical  Council,  and  the  Society  of  Apothecaries, 
might  become  members  of  this  Central  Board. 

The  free  and  part-pay  dispensaries  might  send  one  member,  and  the 
provident  dispensaries  also  one  member. 

The  Hospital  Saturday  and  Sunday  Fund  might  each  send  one  member. 

A table  (marked  “ A.”)  is  attached,  suggesting  details  for  the  formation  of 

such  a board. 

The  duties  of  this  board  might  be  of  the  following  nature  : — 

(l.)  It  should  receive  annual  reports,  statements  of  accounts,  and  balance 
sheets,  from  all  hospitals  and  dispensaries,  together  with  a return  of  the 
total  number  of  in-patients,  out-patients,  and  casualty  patients. 

(2.)  It  should  require  that  all  accounts  be  audited  by  competent 
chartered  accountants. 

(3.)  It  should  arrange  that  all  medical  charities  should  be  visited  and 
reported  on  periodically. 

(4.)  It  should  report  from  time  to  time,  as  occasion  required,  all  proposals 
for  new  hospitals. 
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(5.)  It  should  publish  an  annual  report,  the  principal  heads  of  which 
might  be  as  follows  : — 

(A.)  A complete  statement  as  to  the  pecuniary  position  of  each 
medical  charity. 

(B.)  A statement  by  a competent  authority  as  to  the  existing 
sanitary  condition  and  ventilation  of  each  hospital,  and  as  to  arrange- 
ments concerted  with  the  Metiopolitan  Fire  Brigade. 

(C.)  An  account  of  the  number  of  beds  in  use,  the  number  of  beds 
unoccupied,  and  the  reasons  why  they  are  unoccupied.  The  average 
daily  number  of  occupied  beds,  details  as  to  beds  for  which  payment  is 
made,  and  the  number  of  resident  medical  staff,  resident  officers, 
nurses,  and  servants. 

(D.)  A statement  as  to  the  method  according  to  which  each  hospital 
deals  with  its  out-patients  and  casualty  patients,  and  the  number 
of  each. 

(E.)  Proposals  for  the  removal  of  hospitals  and  dispensaries  to 
places  where  further  hospital  or  dispensary  accommodation  is  required, 
and  the  proposals  for  the  establishment  of  new  hospitals,  and  all  other 
matters  of  interest  relating  to  the  treatment  of  the  sick  poor. 

(F.)  The  nursing  at  hospitals,  and  the  proceedings  of  nursing 
associations  in  the  metropolis. 

(6.)  The  proposed  board  should  early  turn  its  attention  to  the  possibility 
of  so  organising  medical  charity,  as  to  secure  their  co-operation  with  one 
another,  and  the  co-operation  of  medical  charity  with  general  charity. 

Table  A.,  referred  to  in  previous  page. 


Suggested  Grouping  of  Hospitals  for  Purposes  of  Representation  on  the 

proposed  Central  Board. 


Group  of  Hospitals,  &c. 

N umber  of 
Beds. 

Number  of 
Representatives. 

Total 

Representatives 
of  Groups. 

3 Endowed  hospitals 

. 

. 

1,912 

6 

8 General,  with  schools 

- 

- 

2,613 

10 

9 General,  without  schools  - 

- 

- 

837 

4 

20 

16  Women  and  women  and  children 

- 

- 

926 

4 

4 Consumption  - 

- 

- 

oil 

1 

2 Dental  ----- 

- 

- 

- 

- 

1 

8 Incurables  - 

- 

- 

- 

- 

1 

2 Cancer  ----- 

- 

- 

141 

1 

4 Paralysis  and  Epilepsy  - 

- 

- 

240 

1 

3 Orthopoedic  - - - - 

- 

- 

113 

1 

2 Seamen  and  Accidents  - 

- 

- 

308 

1 

5 Ophthalmic  - - - - 

- 

- 

197 

1 

6 Throat  and  Ear  - - - 

- 

- 

52 

1 

7 ; 4 Skin  and  3 Fistula,  &c. 

- 

112 

1 

1 Lock  ----- 

- 

- 

208 

1 

1 London  Fever  - 

- 

- 

180 

1 

4 Lying-in  - - - - 

- 

- 

132 

1 

7 Foreign  and  pay  - - - 

- 

- 

249 

1 

Free  and  part  pay  dispensaries 

- 

- 

- 

- 

1 

Provident  dispensaries 

- 

- 

- 

1 

20 

General  Medical  Council 

- 

- 

- 

- 

1 

Royal  College  of  Physicians  - 

- 

- 

- 

- 

1 

Royal  College  of  Surgeons 

- 

- 

- 

- 

1 

Society  of  Apothecaries  - 

- 

- 

- 

- 

1 

General  Practitioners 

- 

- 

- 

- 

1 

University  for  London 

- 

- 

- 

- 

1 

a 

London  County  Council  - 

. 

- 

• 

• 

1 

i 

Sunday  Fund  - 

- 

- 

- 

- 

1 

i 

Saturday  Fund  ... 

- 

- 

- 

- 

1 

i 

Total  - - - 

49 

620.  While 
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620.  While  this  board  would  not  have  any  direct  or  legal  power  to  stop 
the  building  of  a new  hospital,  or  to  amend  systems  of  organisation  in  existing 
institutions,  the  Committee  think  that  the  fear  of  adverse  comment  in  the 
reports  of  the  board,  or  omission  from  recommendation  in  those  reports,  would 
have  a powerful  influence  in  preventing  the  building  of  useless  hospitals  and  in 
securing  proper  administration  in  existing  institutions. 

621.  The  Committee  think  that  the  board  should  assist  and  work  with  the 
managers  of  the  Hospital  Saturday  and  Sunday  Funds,  and  that  in  addition  to 
the  caution  which  is  exercised  by  the  administrators  of  those  funds  no  grant 
should  be  made  to  any  institution  whose  application  was  not  endorsed  by  the 
central  body. 

622.  There  can  be  little  doubt  that  in  times  of  pecuniary  difficulties  of  any 
individual  hospital  or  group  of  hospitals,  appeals  to  the  public  would  have 
greater  weight  were  they  supported  by  a body  of  responsible  men  who  were 
conversant  with  the  merits  and  the  means  of  all  the  medical  charities  in 
London. 

623.  The  expenses  of  this  board  might  be  defrayed  by  levying  a small  per- 
centage on  the  income  of  each  group  of  hospitals  sending  a delegate  to  the 
board. 

624.  In  sketching  the  foregoing  outline  of  a central  body,  the  Committee 
are  desirous  of  expressing  their  opinion  that  some  more  satisfactory  organisation 
of  medical  charity  is  most  desirable.  It  should  always  be  borne  in  mind  that 
the  establishment  of  poor-law  infirmaries,  and  rate-supported  asylums,  under 
the  Metropolitan  Poor  Law  Act,  1867,  has  in  great  measure  altered  the  relations 
between  the  poor  and  the  hospitals,  and  everything  associated  with  medical 
charity;  and  the  Committee  cannot  shut  their  eyes  to  the  possibility  that  if 
some  such  organisation  as  they  have  recommended  is  not  adopted,  a time  may 
come  when  it  will  be  necessary  for  hospitals  to  have  recourse  either  to  Govern- 
ment aid  or  municipal  subvention. 

625.  It  is  shown  by  the  evidence  that,  apart  from  the  three  endowed 
hospitals,  the  general  hospitals  in  London  are  maintained  principally  by  the 
legacies  they  receive,  and  large  donations  from  unexpected  quarters.  In  most 
cases  the  subscriptions  from  annual  subscribers  do  not  suffice  to  pay  the  wages 
of  the  servants  and  nurses  employed  in  the  service  of  each  hospital,  to  say 
nothing  of  the  cost  of  maintenance  and  administration.  It  has  been  authori- 
tatively stated  that  from  50,000/.  to  55,000  l.  per  annum  are  required  to  render 
available  the  1,800  or  2,000  vacant  beds  which  are  said  to  exist. 

626.  One  endowed  hospital  is  maintained  entirely  by  its  endowments,  but 
the  two  others  are  so  short  of  funds  that  many  beds  are  closed  to  the  sick 
poor. 

627-  It  but  remains  for  the  Committee  to  acknowledge  the  readiness  with 
which  the  authorities  of  the  medical  charities  and  of  the  poor  law  institutions 
have  laid  before  them  all  the  information  desired. 

13th  June  1892. 
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Die  Martis,  15°  Martii,  1892. 


Metropolitan  Hospitals,  &c. 

Moved,  That  a Select  Committee  be  appointed  to  consider  the  evidence  taken  during  the 
Sessions  of  1890  and  1891  with  regard  to  all  hospitals  and  provident  and  other  public  dispensaries 
and  charitable  institutions  within  the  metropolitan  area,  &c. ; and  to  report  thereon  to  the  House 
(The  Lord  Sandhurst) ; agreed  to. 


Then  the  Lords  following  were  named  of  the  Committee : 


Lord  Archbishop  of  Canterbury. 

Earl  Cadogan  ( Lord  Privy  Seal). 

Earl  of  Winchilsea  and  Nottingham. 
Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 

The  Committee  to  appoint  their  own  Chairman. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 

Lord  Sandhurst. 

Lord  Fermanagh  {Earl  of  Erne). 
Lord  Lamington. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

Lord  Thring. 


Die  Lunoe,  9°  Mail,  1892. 


Select  Committee  to  meet  on  Thursday  next,  at  Twelve  o’clock,  and  to  appoint  their  own 
Chairman ; leave  given  to  the  Committee  to  take  further  evidence  on  oath ; the  evidence  taken 
before  the  Select  Committee  from  time  to  time  to  be  printed  for  the  use  of  the  Members  of  this 
House ; but  no  copies  thereof  to  be  delivered,  except  to  Members  of  the  Committee  and  to  such 
other  persons  as  the  Committee  shall  think  fit,  until  further  order. 

Ordered,  That  the  evidence  taken  by  the  Select  Committee  on  Metropolitan  Hospitals,  &c., 
during  the  Sessions  of  1890  and  1891,  be  referred  to  the  Select  Committee  on  Metropolitan 
Hospitals,  &c.,  of  the  present  Session. 


[ cix  1 


LORDS  PRESENT  AND  MINUTES  OF  THE  PROCEEDINGS  AT 
EACH  SITTING  OF  THE  COMMITTEE. 


Die  Jovis,  12°  Maii,  1892. 


LORDS  PRESENT: 


Earl  Cadogan  ( Lord  Privy  Seal). 
Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

The  Orders  of  Reference  are  read. 


Lord  Zouche  of  Haryngwortb. 
Lord  Clifford  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Sudley  {Earl  of  Arran). 


It  is  moved  that  the  Lord  Sandhurst  do  take  the  Chair. 


The  same  is  agreed  to 

It  is  moved  that  the  Committee  be  an  open  one. 
The  same  is  agreed  to. 


A DRAFT  REPORT,  prepared  by  the  Chairman,  is  laid  before  the  Committee, 
and  is  as  follows,  viz.  : — 

“ The  Committee  have  taken  the  evidence  of  the  following  classes  of  witnesses : 
General  practitioners,  attending  all  classes ; special  practitioners ; medical  men  on  the 
consulting  staff  of  various  general  and  special  hospitals ; resident  medical  officers  in 
hospitals ; deans  of  medical  schools,  secretaries,  and  those  engaged  in  the  administration 
of  general  and  special  hospitals  and  dispensaries  of  various  kinds ; medical  men 
attending  dispensaries  ; gentlemen  who  are  the  principal  advocates  of  the]  provident 
system  of  medical  relief ; secretaries  of  provident  medical  institutions,  and  their 
medical  officers  ; the  superintendents  of  Poor  Law  infirmaries  ; the  medical  officers. 
Poor  Law  dispensaries  ; medical  officers  in  charge  of  sick  wards  attached  to  workhouses ; 
the  principal  clerk  of  the  Metropolitan  Asylums  Board,  the  superintendent  of 
infectious  hospitals  under  that  Board;  the  medical  inspector  for  the  Metropolitan 
district  for  Poor  Law  purposes;  Mrs.  Garrett  Anderson  (Dean  of  the  School  of 
Medicine  for  Women)  ; the  principal  officers  of  the  Hospital  Saturday  and  Sunaay 
Funds  ; the  secretaries  of  the  Charity  Organisation  Society ; the  Chief  Charity  Com- 
missioner ; and  others  who  are  regarded  as  authorities  on  the  subject. 

“The  Committee  consider  that  they  have  in  the  evidence  already  presented  examples 
of  every  institution  in  London,  whether  supported  by  charity  or  Poor  Law,  for  the  relief 
of  the  sick  poor.  It  has  obviously  been  impossible  to  inquire  into  every  institution ; 
therefore,  by  desire  of  the  Committee,  series  of  questions  were  sent  to  every  institution 
in  London.  Copies  of  the  questions  on  sheets  marked  A.,  B.,  C.,  D.,  will  be  found  in 
the  Appendix,  and  also  the  replies  in  tabulated  form. 

“ 1.  The  institutions  existing  in  London  for  the  care  and  treatment  of  the  sick 
poor  are,  (a)  those  supported  by  charity,  and  ( b ) those  provided  under  the  Poor  Law, 
and  may  be  classed  as  follows : 

“ 1.  General  Hospitals. 

“ 2.  Special  Hospitals. 

“ 3.  Dispensaries  (Provident,  Part-pay,  Charitable,  and  Poor  Law). 

“ 4.  Poor  Law  Infirmaries. 

“5.  Hospitals  under  the  management  of  the  Metropolitan  Asylums  Board  (for 
Infectious  Cases). 

“ 2.  The  organisations  for  the  nursing  of  the  patients  in  these  institutions,  and  for 
the  training  of  Medical  Students,  form  important  branches  of  the  Inquiry. 
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GENERAL  HOSPITALS. 

“ 3.  The  General  Hospitals  of  London  are  : — 

“ 1.  St.  Bartholomew’s. 

“ 2.  St.  Thomas’s. 

“3.  Guy’s. 

“ These  tliree  are  known  as  the  Endowed  Hospitals. 


“4.  The  London. 

“ 5.  The  Middlesex. 

“ 6.  The  Charing  Cross. 

“ 7.  The  Westminster. 

“ 8.  St.  George’s. 

“ 9.  University  College. 

“ 10.  King’s  College. 

“11.  St.  Mary’s. 

“These  11  Hospitals  are  those  which  have  Medical  Schools  attached  to  them. 


“12. 
« 13. 
“14. 
“ 15. 
“ 16. 
“17. 
“ 18. 
“ 19. 


The  Royal  Free. 

The  Miller  Memorial  (Greenwich). 
The  Great  Northern  Central. 

The  Metropolitan. 

The  West  London  (Hammersmith). 
The  Tottenham. 

The  North  West  London. 

The  London  Temperance. 


Longley,  3162-71,  3191-6,  3223-9. 


Longley,  3247-8. 


Longley,  3241-3. 


“4.  Endowed  Hospitals. — Although  the  so-called  endowed  hospitals  derive  a portion  of 
their  revenue  from  voluntary  contributions,  while  some  of  the  others  are  more  or  less 
substantially  endowed,  the  proportions  in  which  their  incomes  are  derived  from  these 
respective  sources  differ  to  so  considerable  an  extent  as  to  make  a very  broadly  marked 
distinction  between  the  two  classes.  St.  Bartholomew’s,  for  example,  has  7 per  cent, 
from  voluntary  subscriptions;  Guy’s  and  St.  Thomas’s,  25  per  cent.;  St.  George’s  (the 
most  largely  endowed  of  the  voluntary  hospitals),  7 1 per  cent.  Hospital  endowments,  so 
far  as  they  are  of  a permanent  character,  come  under  the  Charitable  Trusts  Acts,  and 
are  within  the  jurisdiction  of  the  Charity  Commissioners,  without  whose  consent  they 
cannot  be  alienated,  and  to  whom  their  accounts  have  to  be  annually  rendered.  The 
bulk  of  the  revenue-bearing  property  of  the  hospitals  (other  than  the  three  “endowed” 
hospitals)  is  derived  from  accumulations  of  legacies  and  gifts  which  have  not  been 
required  to  meet,  the  current  expenditure  ; it  is  not  in  the  nature  of  permanent  endow- 
ment, but  can  at  any  time  be  withdrawn  and  applied  as  income ; while  the  remainder, 
which  is  strictly  tied  up,  and  is  therefore  technically  subject  to  the  control  of  the  Charity 
Commissioners,  contributes  so  small  a share  to  the  hospital  revenues,  that  the  affairs  of 
these  hospitals  are  not  practically  brought  under  the  view  of  the  Commissioners.  They 
are  free  to  make  up  their  accounts,  and  to  have  them  audited  and  published  in  their  own 
way,  without  any  external  control.  The  endowed  hospitals,  on  the  other  hand,  though 
not  called  upon  to  publish  their  accounts,  have  to  send  them  in  annually  to  the  Charity 
Commissioners,  who  thus  have  a certain  general  supervision  over  the  affairs  of  these 
institutions.  It  appears,  however,  that  they  have  little  power  of  direct  intervention; 
they  can  compel  the  production  of  documents  and  the  giving  of  information  ; but  they 
cannot  control  the  audit,  nor  can  they  lake  direct  steps  for  enforcing  their  views,  except 
by  certifying  a case  to  the  Attorney  General,  a course  only  appropriate  in  very  bad  cases. 
Only  when  the  hospital  wishes  to  deal  with  its  estates,  or  to  alter  the  conditions  on  which 
it  administers  its  charity,  can  the  Commissioners  effectively  intervene.  Under  these 
circumstances  they  do  not  find  it  practicable  to  keep  a general  and  thorough  check  on  the 
accounts  which  are  annually  forwarded  to  them,  or  to  make  themselves  responsible  for 
the  mode  in  which  the  revenue  is  spent ; nor  do  they  attempt  a complete  examination  of 
the  accounts.  The  accounts  of  the  other  hospitals  do  not  come  under  the  notice  of  the 
Commissioners  at  all.  It  was  the  opinion  of  the  Chief  Charity  Commissioner  that  the 
existing  powers  of  the  Commissioners  with  regard  to  the  accounts  ought  to  be  increased, 
so  as  to  give  them  a direct  right  of  intervention  and  control  over  expenditure. 

“ 5.  Organisation 
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“ 5.  Organisation  of  Individual  Hospitals. — The  following  statement  shows  the  general 
organisation  and  financial  position  of  most  of  the  leading  general  hospitals,  as  appearing 
from  the  evidence  : — 

“ St.  Bartholomew's. 

“ 6.  This,  the  wealthiest  and  most  ancient  of  the  metropolitan  hospitals  (having  been 
founded  in  1122),  is  situated  in  West  Smithfield,  and  has  a governing  body  of  273 
governors,  self-elected  ; the  Lord  Mayor,  Aldermen,  and  12  members  of  the  Common 
Council  of  the  City  of  London,  being  also  ex  officio  governors.  At  the  quarterly  court 
13  governors  make  a quorum,  and  the  number  actually  attending  varies  from  about  30  to 
150.  They  appoint  the  treasurer,  the  four  almoners,  and  21  other  governors  who,  with 
the  president,  treasurer,  almoners,  and  all  past  almoners,  constitute  the  house  committee. 
The  hospital  property  cannot  be  dealt  with  except  by  the  court  on  a recommendation  of 
the  house  committee,  and  the  court  makes  appointments  to  all  the  senior  offices. 

“ 7.  The  house  committee  meets  once  a month,  or  oftener  if  necessary,  and  the  average 
attendance  is  about  1 5 ; this  committee  deals  with  lettings  of  property,  and  all  the  more 
important  matters  of  expenditure,  and  makes  contracts  for  provisions ; everything  of  any 
importance  that  is  done  by  the  almoners  is  referred  to  it,  and  it  in  turn  makes  recommen- 
dations on  important  questions  to  the  court  which  hears  the  minutes,  and  reviews  the 
proceedings  of  the  committee  every  quarter. 

“ 8.  The  almoners  are  chosen  from  among  governors  who  have  been  on  the  house 
committee  ; one  of  them  goes  out  of  office  in  every  year,  and  three  of  the  four  must  never 
have  served  the  office  previously.  The  treasurer  and  almoners  form  the  committee  of 
almoners,  which  meets  once  a week  (all  the  members  being  usually  present),  receives 
reports  from  the  steward  and  matron,  examines  and  initials  the  steward’s  books,  and 
supervises  all  matters  of  detail.  This  committee,  and  in  its  absence  the  treasurer  acting 
alone,  is  the  executive  authority  of  the  hospital,  having  all  necessary  powers  of  manage- 
ment (inclusive  of  a power  to  suspend  any  officer  from  duty),  but  being  subject  in  all 
things  to  the  superior  authority  of  the  house  committee  and  the  court.  In  case  of  need, 
the  treasurer  can  at  any  time  summon  a court  or  a meeting  of  the  committee  ; and  if  the 
treasurer  is  absent  any  two  almoners  can  take  his  place. 

“ 9.  The  treasurer  and  almoners  are  unpaid  ; there  is  a residence  for  the  treasurer, 
but  it  has  not  been  occupied  by  him  for  some  years,  and  some  of  the  night  nurses  are 
now  lodged  in  it.  The  highest  salaried  official  is  the  clerk,  who  resides  in  the  hospital, 
and  is  primarily  responsible  to  the  treasurer,  whose  immediate  assistant  he  is  ; his  salary 
is  1,000  l.  a year.  He  attends  all  meetings  of  the  governors,  and  all  committees,  and 
makes  the  minutes,  countersigns  the  cheques,  and  issues  the  orders  for  all  supplies,  except 
daily  provisions,  which  are  ordered  by  the  steward,  in  accordance  with  the  requisitions 
drawn  up  by  the  sisters  of  the  several  wards.  It  is  his  duty  to  communicate  to  the 
treasurer  every  matter  requiring  attention,  and  he  appears  to  have  a general  responsi- 
bility, in  the  treasurer’s  absence,  for  the  good  order  of  the  establishment ; but  no 
power  is  specially  delegated  to  him  of  taking  summary  action  in  any  case  of  serious  and 
sudden  emergency. 

“ 10-  The  steward  is  responsible  for  the  proper  reception  of  patients  into  the  wards, 
and  keeps  a record  of  the  cases ; he  has  continually  to  visit  the  wards,  and  is  the  channel 
of  communication  between  the  patients  and  their  friends  ; he  is  responsible  for  taking  in 
the  stores  and  provisions,  and  for  the  proper  supply  of  food  to  the  patients  ; and  he  has 
charge  of  the  petty  cash. 

“ 11.  The  medical  council  consists  of  all  the  medical  staff  except  the  house  physicians 
and  surgeons  ; it  meets  quarterly,  and  at  any  other  times  when  summoned  by  the 
treasurer  to  consider  medical  questions.  There  is  no  resident  medical  superintendent, 
and  in-patients  are  admitted  by  the  physicians  and  surgeons  on  duty.  There  are  two 
chaplains,  of  whom  one  is  resident  in  the  hospital. 

“ 12.  The  nursing  staff  comprises  28  sisters,  three  night  superintendents,  and  166 
nurses  and  probationers,  in  all  197,  besides  27  ward  assistants;  and  they  are  under  the 
charge  of  a matron,  an  assistant  matron,  and  a superintendent  and  assistant  superin- 
tendent of  the  Nurses’  Home.  There  is  also  a Trained  Nurses’  Institution  for  private 
nursing.  The  sisters  and  nurses  are  appointed  by  the  treasurer  on  the  recommendation 
of  the  matron,  and  subject  to  the  approval  of  the  almoners. 

“ 13.  The  net  revenue  of  the  hospital  for  1889  was  70,529  /.,*  derived  mainly  from 
houses  in  London,  and  from  about  13,000  acres  of  land  in  Essex  and  the  Midland  and 
Southern  Counties.  There  has  been  a falling  off  in  the  revenue  from  the  country  and 
suburban  estates,  but  that  has  been  more  than  counterbalanced  by  the  increase  in  the 
value  of  the  house  property  in  London.  The  hospital  does  not  appeal  for  funds  to  the 
public,  and  does  not  derive  much  revenue  from  private  contributions  or  legacies. 


Waterlow,  2473-2603,  2716-26. 
Cross,  10263-579,  10761-816. 


Waterlow,  2680. 


2586,  2725-6,  10325-41,  10348-  50, 
10489-92,  10502-4. 
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Thorne,  13202-314.  Appendix  A. 
Cross,  13316-458. 

I Anson,  13459-711. 

Burdett,  25893-4. 


I’ Anson,  13502,  13525. 


Brass,  10317-936, 11493-584. 
■Walker,  10937-11152. 
Wainwriglit,  11332-492. 


“ 14.  The  estates  are  managed  (subject  to  the  control  of  the  house  committee  and 
the  governors)  by  the  treasurer  and  almoners,  assisted  (as  regards  the  country  estates) 
by  a land  surveyor,  who  receives  3 per  cent,  on  the  rent  received,  and  his  travelling 
expenses  : his  charges  for  the  past  year  were  243  /. 

“ 15.  There  was  a surplus  of  income  over  expenditure  in  1889  amounting  to  over 
7,000  /.,  and  this  sum,  in  pursuance  of  a resolution  passed  a few  years  ago  by  the  house 
committee,  was  carried  to  a special  reserve  fund,  now  amounting  to  23,000  which  is 
being  accumulated  with  a view  to  extending  the  site  of  the  hospital,  and  re-building  the 
nurses’  home  and  the  college. 

“ 16.  All  the  accounts,  both  for  the  estates  and  for  the  hospital  expenditure,  are  checked 
in  the  clerk’s  office,  and  the  books  are  laid  before  the  almoners,  and  initialled  by  them, 
before  payments  are  made.  The  year’s  accounts  are  printed  and  sent  to  every  governor 
and  to  the  Charity  Commissioners. 

“ 17.  The  hospital  occupies  between  four  and  five  acres  of  land,  comprising  the  parish 
of  St.  Bartholomew-the-Less  ; and  it  is  hoped  to  acquire  about  an  acre-and-a-half  in 
addition  from  Christ’s  Hospital,  to  improve  the  accommodation  for  nurses,  students,  and 
the  resident  medical  staff.  There  is  accommodation  for  667  patients  (exclusive  of  those 
in  the  Convalescent  Home  at  Swanley),  189  beds  being  for  medical,  366  for  surgical,  and 
the  remainder  for  special  cases.  The  average  number  of  occupied  beds  is  570.  Letters 
of  recommendation  may  be  given  by  the  Lord  Mayor  or  by  the  governors,  but  the  great 
majority  of  patients  are  admitted  without  letter.  The  out-patients  treated  in  1889 
numbered  19,000,  and  casualty  patients  over  137,000.  The  existing  structure,  which 
was  erected  for  the  most  part  about  the  middle  of  the  last  century,  is  under  the  super- 
vision of  a surveyor,  and  under  him  of  a resident  clerk  of  the  works.  The  surveyor 
receives  a fixed  salary  and  a commission  of  2-|  per  cent,  on  new  buildings ; and,  in 
addition  to  his  duties  at  the  hospital  itself,  he  has  to  survey  a large  number  of  houses 
belonging  to  it.  He  comes  weekly,  or  oftener,  to  the  hospital,  and  attends  to  any  matters 
brought  to  his  notice  by  the  clerk  of  the  works ; and  he  makes  a yearly  report  on  the 
general  state  of  the  buildings  and  property  to  the  house  committee,  whose  meeting  in 
F ebruary  he  attends  for  the  purpose  of  giving  any  explanations  required  of  him. 

“ 18.  It  has  not  been  the  practice  to  make  any  special  periodical  examination  of  the 
drains  and  their  connections,  and,  until  quite  recently,  there  does  not  appear  to  have 
been  any  plan  showing  the  existing  system  of  drainage.  A recent  outbreak  of  diphtheria 
among  the  nurses  has,  however,  led  to  investigations  which  show  the  sanitary  arrange- 
ments to  have  been  far  from  satisfactory.  In  consequence  of  23  nurses  and  three  ward 
maids  having  been  attacked  by  this  disease,*  the  surveyor  was  ordered  in  December 
1890,  to  report  specially  upon  the  sanitation  of  the  hospital,  and  Dr.  Thorne,  of  the 
Local  Government  Board,  also  undertook,  at  the  request  of  the  treasurer,  to  make  an 
unofficial  inquiry.  The  surveyor’s  reports,  dated  respectively  the  11th  December  1890 
and  the  2nd  February  1891,  contained  a number  of  recommendations  dealing  with  imper- 
fections in  water-closets,  sinks,  and  drains,  and  their  traps,  connections,  and  ventilation. 
As  regards  the  main  drains  of  the  hospital,  the  surveyor,  having  examined  them,  recom- 
mended either  that  they  should  be  trapped  and  properly  ventilated,  or  (in  case  the 
authorities  wished  to  have  a system  of  drainage  quite  in  accordance  with  modern  sanitary 
views)  that  they  should  be  removed  and  replaced  by  an  entirely  new  system.  When 
questioned  upon  this  matter  he  expressed  the  opinion  that  the  existing  brick  drains  could 
be  made  substantially  effective,  but  that,  apart  from  expense,  it  would  be  better  to 
remove  them. 

“ 19.  From  the  report  and  evidence  of  Dr.  Thorne  it  appeared  that  the  principal 
nurses’  home  was  in  a wholesome  condition,  but  that  some  of  the  nurses  were  lodged  in  a 
building  which  was  not  in  a sanitary  state,  and  in  which  moreover  the  diphtheria  ward 
was  situated,  on  the  same  floor  as  the  cubicles  provided  for  the  nurses.  As  regards  the 
general  arrangements  of  the  three  principal  ward-blocks,  Dr.  Thorne  reported  that 
unwholesome  conditions  existed  tending  to  produce  that  form  of  sorethroat  which  renders 
renders  those  suffering  from  it  exceptionally  liable  to  contract  diphtheria  when  that 
disease  is  prevalent.  Among  the  defective  arrangements  mentioned  in  the  report  are  : 
ward  sinks  connected  with  soil-pipes  in  which  excreta  and  liquid  filth  accumulate,  and 
having  no  effective  “ aerial  ” separation  from  the  wards ; water-closets  ventilating  into 
kitchens  which  open  into  wards,  and  in  which  the  nurses  take  one  of  their  meals  ; and 
vegetable  refuse,  ward  sweepings,  and  other  ward  refuse  lying  in  tubs  or  thrown  about  on 
the  ground  outside  the  ward  windows,  and  causing  offensive  odours  in  the  wards.  At  the 
same  time  Dr.  Thorne  did  not  consider  that  the  outbreak  of  diphtheria  could  be  directly 
attributed  to  these  sanitary  defects.  With  respect  to  the  question  of  reconstructing  the 
main  drainage,  his  opinion  agreed  with  that  of  the  surveyor. 

“ St.  Thomas's. 

“20.  St.  Thomas’s  Hospital  was  founded  in  1207.  Forced  in  1862  by  the  extension 
of  the  South  Eastern  Railway  to  abandon  its  old  home  at  London  Bridge,  the  hospital 


* There  were  also  two  cases  of  typhoid  fever  and  one  of  diphtheria  among-  the  patients  in  the  surgical  wards,  and 
four  cases  of  typhoid  among  the  nurses  during  1890. 
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was  for  nine  years  quartered  in  a temporary  building  at  the  Surrey  Gardens,  and  was 
removed  to  its  present  site  on  the  Albert  Embankment  in  September  1871.  The  cost  of 
the  new  buildings  (including  the  freehold  site)  was  about  555,000  to  which  the 
proceeds  of  the  sale  of  the  old  site  and  buildings  contributed  nearly  300,000  L,  the 
remainder  being  made  up  partly  out  of  the  funded  property  of  the  hospital,  and  money 
saved  during  the  nine  years’  interval,  and  partly  by  means  of  a loan  of  100,000  1 

“ 21.  The  general  organisation  is  as  follows  : 

“(1.)  The  president,  treasurer,  and  about  340  governors,  meeting  ordinarily 
four  times  a year  in  general  court,  13  members  making  a quorum.  The 
grand  committee’s  minutes  are  read  before  the  general  court,  and  that 
court  has  control,  in  the  last  resort,  over  everything  connected  with  the 
hospital. 

“ (2.)  The  grand  committee,  presided  over  by  the  treasurer,  and  consisting  of 
34  governors,  of  whom  10  go  out  yearly,  and  are  not  re-eligible  till  they 
have  been  out  of  office  for  a year.  The  grand  committee  meets  monthly  or 
oftener,  and  is  the  body  responsible  for  the  management  of  the  hospital 
estates ; it  also  appoints  some  of  the  subordinate  officers  and  servants.  The 
quorum  is  five. 

“ (3.)  The  committee  of  almoners,  consisting  of  the  treasurer  and  four  governors 
appointed  from  the  grand  committee.  This  committee  meets  weekly,  has 
a"  quorum  of  two,  and  forms  practically  the  executive  of  the  hospital 
examining  the  accounts,  receiving  reports  from  the  various  departments 
and  approving  of  all  trade  contracts.  Matters  relating  to  the  adminis- 
tration of  the  property  come  in  the  first  instance  before  this  body,  before 
being  considered  by  the  grand  committee. 

“(4.)  The  house  committee,  a body  which  has  only  been  in  existence  for  a few 
years,  and  consists  of  the  treasurer  and  almoners,  and  six  other  governors 
(two  of  whom  are  retired  medical  officers  on  the  consulting  staff),  the  dean, 
and  the  senior  physician  and  senior  surgeon.  Their  duty  is  to  visit  the 
wards. 

“ (5.)  The  medical  committee,  comprising  the  medical  staff  of  the  hospital,  and 
meeting,  as  a rule,  weekly.  All  matters  connected  with  the  school  come 
before  them,  and  they  recommend  students  to  the  treasurer  and  almoners 
for  appointment  to  offices  in  the  hospital. 

“ 22.  The  principal  officers  (apart  from  the  medical  and  nursing  staff ) are  the  treasurer, 
the  receiver,  and  the  steward. 

“ 23.  The  treasurer,  who  is  unpaid  and  has  a residence  in  the  hospital,  has  control  over  all 
the  other  officers  and  servants,  with  a power  of  suspension  for  any  serious  delinquency, 
and  is  responsible,  in  the  absence  of  the  committee  of  almoners,  for  the  general  adminis- 
stration  of  the  hospital.  He  appoints  the  sisters  and  nurses  and  those  of  the  servants 
whose  appointment  does  not  rest  with  the  grand  committee.  All  cheques  have  to  be 
signed  by  the  treasurer  and  two  almoners,  or  other  governors  authorised  by  the  grand 
committee. 

“ 24.  The  receiver’s  duties  are  to  receive  the  rents  from  the  tenants  ; to  examine  all 
accounts  presented  for  payment ; to  submit  them  weekly  to  the  treasurer  and  almoners 
for  approval,  and  to  draw  cheques  for  them  when  passed  ; to  submit  the  cash  account 
monthly  to  the  treasurer  and  almoners,  by  whom  it  is  examined  and  signed,  and  to  make 
up  the  complete  accounts  for  the  yearly  audit.  He  also  attends  and  writes  the  minutes 
of  all  meetings  of  the  almoners.  He  is  paid  a fixed  salary  of  600  and  receives  no 
commission  on  the  rents.  He  does  not  reside  in  the  hospital. 

“ 25.  The  steward  resides  in  the  hospital,  and  has  (under  the  treasurer)  the  general 
management  of  the  institution,  and  control  of  the  junior  officers  and  servants ; he  sees 
that  all  goods  are  supplied  in  proper  order,  according  to  contract,  checks  the  accounts, 
and  keeps  a record  of  the  patients  admitted  to  the  hospital. 

“ 26.  There  are  two  paid  chaplains,  of  whom  one  is  resident  in  the  hospital. 

“ 27.  The  hospital  trains  its  own  nurses,  of  whom  there  are  116,  including  probationers. 
The  nursing  establishment  is  maintained  by  the  Nightingale  Fund,  which  was  subscribed 
for  Miss  Nightingale  after  the  Crimean  War,  and  was  applied  by  her  as  a fund  for  train- 
ing nurses,  and  attached  to  St.  Thomas’s  Hospital.  The  nurses  so  trained  are  drafted 
into  other  public  institutions,  but  it  is  not  the  object  of  the  fund  to  train  them  for  private 
nursing.  The  probationers  are  lodged  in  a separate  block,  called  the  Nightingale  Home, 
which  was  provided  by  the  hospital  authorities  among  the  new  buildings. 

“28.  The  number  of  out-patients  treated  during  the  year  is  about  25,000. 

“29.  The  hospital  owns  property  in  London,  and  also  (to  an  extent  of  about  8,750 
acres)  in  Middlesex,  Berks,  Cambridgeshire,  Essex,  Hants,  Hertfordshire,  Kent,  Derby- 
shire, Yorkshire,  and  Wilts,  with  a rental  for  the  country  estates  of  14,565  /.,  and  for 
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the  London  estates  of  31,655  /.,  an  increase,  on  the  whole,  of  about  1,600  /.  on  the  gross 
rental  of  the  town  and  country  estates  in  1890. 

“ 30.  The  Derbyshire  and  Yorkshire  properties  are  placed  under  a local  agent,  who 
receives  a commission  on  the  rents  ; but  all  the  other  estates  are  managed  by  the  treasurer 
and  almoners,  with  the  assistance  of  the  receiver  and  of  a land  surveyor,  who  is  paid  in 
proportion  to  the  services  actually  performed  by  him.  The  whole  expenses  for  the  land 
surveyor  and  the  agent  in  1889  amount  to  596/.  The  rents  (except  those  from  Derby- 
shire and  Yorkshire)  are  paid  directly  to  the  receiver,  and  their  collection  therefore 
involves  no  expense,  except  that  proportion  of  the  receiver’s  salary  which  may  be 
regarded  as  payable  in  respect  of  this  duty. 

“31.  At  the  beginning  of  1891  there  was  one  farm  of  500  acres  untenanted.  The 
total  number  of  tenants  is  460  in  London  and  160  in  the  country. 

“32.  The  revenue  drawn  from  the  estates  in  1891  was  stated  to  be  44,098  /.,  f in  which 
year  the  hospital  also  received  2,372  /.  dividends  on  invested  funds  ; 1,173  /.  cash  repaid 
in  respect  of  expenses  incurred  upon  unlet  farms  ; 5,720  /.  from  patients  in  the  hospital, 
and  upwards  of  4,000  /.  from  donations  and  other  minor  sources.  The  whole  amount 
which  passed  through  the  receiver’s  hands  during  the  year  amounted  to  67,000  /.,  but 
this  included  a temporary  loan  of  4,000  which  was  repaid  within  the  year,  and  certain 
other  sums  (such  as  premiums  of  insurance  repaid  by  tennants,  and  sums  paid  by 
insurance  offices  for  losses  by  fire)  appearing  on  both  sides  of  the  account,  and  also  a 
balance  of  4,337  /.  brought  forward  from  the  previous  year. 

“ 33.  A sum  of  3,300  /.  is  annually  applied  in  reduction  of  the  outstanding  capital  of 
the  loan  of  100,000  /.  already  mentioned.  The  amount  paid  in  1889  for  this  purpose  was 
6,600  /.,  and  there  then  remained  33,000  /.  to  be  paid  off;  the  interest  paid  was  1,175  L 
The  loan  was  originally  raised  at  4 per  cent.,  but  the  rate  is  now  3 per  cent.  The  hospital 
has  about  67,000  /.  invested  with  the  Charity  Commissioners  and  the  Court  of  Chancery 
at  a still  lower  rate  ; but  this  money  cannot  be  applied  to  meet  liabilities. 

“ 34.  The  hospital  buildings  are  assessed  at  9,600  /.  gross,  and  8,000  /.  rateable ; and. 
the  rates  amounted  to  2,308  /.  The  annual  cost  of  maintenance  of  the  buildings  (in- 
cluding any  additions  and  improvements  which  may  be  made  from  time  1o  time)  is 
estimated  at  2,900  /.  Repairs  are  executed  under  the  superintendence  of  the  architect, 
who  also  renders  services  in  relation  to  the  management  of  the  London  estates.  The 
architect  receives  250  /.  a year  and  2|  per  cent,  commission  on  repairs  ; his  charges  for 
1889  amounted  to  315  /.,  of  which  the  receiver  considered  that  about  115  /.  was  due  in 
respect  of  the  hospital  itself.  There  is  also  a clerk  of  the  works  whose  business  it  is  to 
see  that  the  buildings  are  kept  in  good  order. 

“35.  The  net  balance  of  income  available  for  hospital  purposes  in  1889  was  stated  by 
the  receiver  to  be  40,040  /. 

“ 36.  The  plan  of  the  new  hospital  buildings  was  adopted  in  accordance  with  the  report 
of  a committee  of  governors  and  medical  men  who  made  an  elaborate  investigation,  and 
inspected  a large  number  of  hospitals  on  the  Continent.  Exigencies  of  space  dictated  a 
straight  rather  than  a quadrangular  arrangement  of  the  pavilions,  and  it  is  stated  that 
this  has  led  to  additional  expense  and  to  some  considerable  inconvenience,  the  distance 
from  one  end  to  the  other  being  a quarter  of  a mile.  The  opinion  was,  however, 
expressed  that  these  objections  had  no  weight  from  the  purely  medical  point  of  view  ; that 
the  hospital,  as  it  stands,  is  one  of  the  model  hospitals  of  the  world,  and  that  probably  the 
best  hospital  now  existing  (in  America)  covers  a larger  space  in  proportion  to  its  height 
and  accommodation  than  St.  Thomas’s. 

“ 37.  The  hospital  is  constructed  to  accommodate  569  in-patients,  and  for  a short  time 
after  its  completion  all  the  wards  were  open  ; but  it  was  soon  found  necessary  to  close  no 
less  than  five  of  them.  The  causes  which  rendered  this  unfortunate  course  necessary  are 
stated  to  have  been— (1.)  the  agricultural  depression ; (2.)  the  burden  of  the  building 
debt  ; and  (3.)  the  adverse  decision  of  the  House  of  Lords  upon  a disputed  question  of 
rating,  which  involved  a payment  of  10,000  /.  by  the  hospital  for  arrears  of  rates  and  for 
costs.  Two  of  these  wards  have  since  been  thrown  open  for  paying  patients  under  the 
name  of  St.  Thomas’s  Home ; the  other  three,  containing  accommodation  for  90  patients, 
remain  disused ; and  the  capacity  of  the  hospital  for  free  patients  is  thus  reduced  to  435 
beds.  The  existing  accommodation  is  altogether  inadequate  for  the  cases  which  apply 
for  relief,  and  large  numbers  have  to  be  sent  away.  It  was  estimated  that  an  additional 
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* The  increase  in  London  between  1880  and  1889  was  4,400  l,  and  the  decrease  in  the  country,  2,780  l.  Allowances 
were,  however,  made  to  soras  of  the  country  tenants  in  the  latter  year,  so  that  the  actual  rental  for  that  year  must  be 
taken  at  something  less  than  the  above-mentioned  14,565 1.  The  receiver  calculated  the  loss  on  the  country  estates 
during  the  last  10  years  at  between  20  and  21  per  cent. 

f This  was  the  amount  actually  received,  and  was  made  up  of  31,099  l.  for  London,  and  12,999  l.  for  the  country. 
A portion  of  the  London  property  is,  however,  subject  to  a rent-charge  of  906 /.,  and  there  are  other  rent-charges 
amounting  to  233  l.  In  order  to  arrive  at  the  net  revenue,  allowance  must  be  made  for  these  charges,  and  deductions 
must  also  be  made  for  expenses  of  management  and  rent  collection,  amounting  (according  to  the  receiver’s  estimate) 
in  London  to  1,665  l,  and  in  the  country  to  2,409  l.  The  total  net  revenue  would  thus  be  38,885  l. 
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income  of  6,000  I.  or  7,000  l.  a year  would  be  required  to  open  the  five  wards.  It  was 
suggested  that  this  sum  might  by  obtained  by  appeals  to  the  public  ; a sum  of’  20,000  l. 
was  in  fact  obtained  in  this  way  soon  after  the  hospital  was  opened,  but  it  was  stated  to 
have  been  raised  with  much  difficulty,  and  to  have  been  subscribed  mainly  by  the  gover- 
nors ; and  the  authorities  do  not  appear  to  have  viewed  with  much  confidence  the  pro- 
posal to  seek  from  public  charity  a permanent  addition  to  their  income. 

“38.  With  regard  to  St.  Thomas’s  Home,  the  opening  of  two  of  the  disused  wards  10866,11372-82,11413. 
under  this  name  for  paying  patients  was  a scheme  adopted,  with  the  sanction  of  the 
Charity  Commissioners,  for  the  purpose  of  accelerating  the  process  of  paying  off  the  debt. 

The  home  contains  42  beds,  and  produced  in  1889  a sum  of  5,600  L,  representing  a net  profit 
of  500  l.  or  600  l.  a year.  Each  patient  pays  a minimum  of  three  guineas  a week.  In 
addition  to  this,  the  Charity  Commissioners  sanctioned  the  admission  to  the  general 
wards  of  patients  paying  one  guinea  a week,  but  there  are  not  many  of  this  class,  the 
year’s  receipts  amounting  only  to  120  1. 


“ Guy's. 

“39.  The  constitution  of  Guy’s  Hospital  (St.  Thomas  Street,  Borough),  is  regulated  steeie,  238-83, 382, 417-21, 471- 
by  an  Act  of  Parliament,  passed  shortly  after  the  death  of  the  founder  in  1725.  The  ^2-659.2919-77. 
supreme  authority  is  a body  or  60  sell-elected  governors,  but  the  whole  business  ol  the 
hospital  is  practically  discharged  by  a ‘ court  of  committees,’  meeting  seven  times  a 
year,  and  consisting  of  the  president  and  treasurer  and  19  governors,  who  are  elected  at 
a general  court,  and  of  whom  seven  retire  every  year.  Their  quorum  is  seven  ; their 
proceedings  are  brought  up  before  the  quarterly  general  courts  for  confirmation  ; but  in 
practice  this  is  merely  a matter  of  form.  The  medical  officers,  the  treasurer,  the  super- 
intendent, the  matron,  and  the  chaplain,  are,  however,  appointed  by  the  governors  in  the 
general  court.  In  the  absence  of  the  court  of  committees,  the  whole  responsibility  of 
the  hospital  rests  upon  the  treasurer  as  the  executive  authority  and  representative  of  the 
governors  ; he  has  power,  if  he  thinks  it  necessary,  to  summon  the  court  at  any  time  ; 
but  this  seldom  happens.  He  has  a residence  in  the  hospital,  but  is  unpaid.  There  is  a 
standing  sub-committee  for  considering  matters  connected  with  the  management  of  the 
estates ; another  meeting  every  month,  called  the  ‘ taking-in  committee,’  which  consists 
of  10  lay  governors  and  two  members  of  the  medical  staff,  and  which  is  concerned  only 
with  the  nursing  arrangements ; and  special  sub-committees  are  from  time  to  time 
appointed  for  the  consideration  of  any  particular  questions  of  importance ; but  all  these 
bodies  are  merely  of  a consultative  character,  without  executive  powers. 

“ 40.  The  treasurer  orders  everything  which  is  required  in  the  hospital  and  pays  all 
the  bills,  the  cheques  being  countersigned  by  the  accountant ; contracts  are  made  by  the 
treasurer,  and  supplies  are  received  by  the  steward  or  his  clerk,  the  steward  being 
responsible  for  them.  Once  a week  the  treasurer  holds  a meeting  and  receives  all  the 
principal  members  of  the  administrative  staff,  the  superintendent,  the  matron,  the  chaplain, 
and  the  foreman  of  works,  who  make  their  several  reports  to  him.  Formerly  another 
governor,  in  addition  to  the  treasurer,  used  to  be  present  at  these  meetings,  but  this 
practice  has  fallen  into  disuse.  The  appointment  of  the  house  physicians  and  surgeons, 
the  nurses,  and  the  subordinate  officials  and  servants  rests  with  the  treasurer,  but  he  acts 
in  this  matter  mainly  through  the  medical  committee,  the  matron,  or  the  superintendent, 
as  the  case  may  be.  Probationers  are  appointed  and  may  be  dismissed  by  the  matron 
alone. 

“ 41.  The  highest  paid  officer  is  the  medical  superintendent,  who  in  this  hospital  holds 
quite  an  exceptional  position,  having  under  the  treasurer,  to  whom  he  is  directly 
responsible,  the  entire  supervision  of  the  hospital  in  all  departments,  medical,  nursing, 
and  administrative,  with  all  necessary  powers  of  control,  including  the  power  of  suspension 
from  duty  for  misconduct.  He  has  the  control  of  the  admission  of  in-patients,  but  in 
practice  this  function  is  for  the  most  part  deputed  to  the  house  physicians  and  surgeons. 

He  is  not  a member  of  the  medical  committee. 

“ 42.  The  superintendent  expressed  in  his  evidence  his  opinion  that  the  absence  of  a steel  635_8 
weekly  board  or  committee  having  cognisance  of  all  that  went  on  was  a defect  in  the 
constitution,  and  a source  of  weakness  in  the  executive  of  the  hospital;  but  the  treasurer 
did  not  consider  that  any  advantage  would  be  gained  by  the  institution  of  a weekly  Luahington,  9962-3. 
committee. 

“ 43.  The  nursing  establishment  is  controlled  by  the  matron,  but  her  arrangements, 
including  the  selection  of  nurses,  are  subject  to  the  sanction  of  the  medical  superintendent 
and  the  treasurer.  The  whole  staff  numbers  about  130,  in  addition  to  50  nurses  at  the 
institute  for  private  cases. 

“ 44.  The  superintendent  and  the  matron  go  round  the  wards  daily. 

“45.  The 


* One  witness  favoured  the  proposal  of  getting  in  some  new  blood  from  outside  among  the  governors  of  Guy’s,  and 
he  thought  that  the  recent  appeal  for  contributions  from  the  public  offered  an  opportunity  for  effecting  this  reform 
(Burdett,  25895-9). 
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“ 45.  The  hospital  owns  an  estate  in  Herefordshire  of  about  10,000  acres,  another  in 
Lincolnshire  of  about  13,000  acres;  one  in  Essex  of  about  9,000  acres  (of  which  1,400 
are  in  hand);  and  house  property  in  Southwark.  The  revenue  from  these  four  estates 
used  to  be  41,000  4 a year;  but  their  net  annual  value  at  the  present  time  is  little 
more  that  26,000 /.  The  country  estates  are  managed  by  separate  agents,  one 
receiving  350  1 a year,  another  500  l.  and  a house,  and  a third  (in  Essex)  150  /.  and  half 
the  net  profits.  The  Southwark  properly  is  managed  by  the  hospital  authorities  them- 
selves ; it  is  worth  6,000  7.  a year.  Land  can  only  be  sold  with  the  sanction  of  the 
C-harity  Commissioners,  and  the  proceeds  have  to  be  invested  in  the  purchase  of  other 
land.  The  expediency  of  obtaining  power  by  Act  of  Parliament  to  dispense  with  this 
obligation  has  been  considered  ; but,  the  present  time  being  unfavourable  for  the  sale  of 
land,  this  course  has  not  yet  been  taken.  In  prosperous  times  the  governors  used  to 
spend  about  6,000  /.  a year  on  the  country  estates,  but  that  amount  has  been  reduced  by 
one-half. 

“ 46.  To  meet  this  great  deficiency  of  income  resulting  from  the  agricultural  depression, 
the  hospital  authorities  some  years  ago  raised  100,000/.  by  special  appeal  to  the'public,* 
and  a portion  of  this  sum  is  taken  over  from  year  to  year  to  the  revenue  account.  Minor 
receipts  are  derived  from  payments  by  lady  pupils  and  by  the  patients  themselves  ; 
contributions  are  invited  by  public  advertisement  ; and  legacies  form  an  addition  to  the 
revenue.  At  the  same  time  at  least  100  beds  are  unoccupied  for  want  of  funds,  the 
average  number  occupied  being  less  than  450  (130  only  for  medical  cases),  out  of  a total 
of  600,  and  many  applicants  have  in  consequence  to  be  refused  admission. 

lC  47.  The  system  of  payment  from  in-patients  is  similar  to  that  adopted  at  St. 
Thomas’s ; one  ward  has,  with  the  sanction  of  the  Charity  Commissioners,  been  set  apart 
for  three-guinea  patients  ; and  others  paying  one  guinea  a week  are  admitted  to  the 
general  wards,  though  the  beds  (about  20)  allotted  to  this  class  are  said  to  be  often  in 
fact  occupied  by  free  patients.  During  the  last  few  years  a charge  has  also  been  made 
to  out-patients  for  their  medicine,  3 d.  for  the  first  supply,  or  6 d.  for  a fortnight ; but  the 
charge  is  not  strictly  enforced  in  cases  of  great  poverty. 

“ 48.  The  books  of  the  hospital  are  kept  by  an  accountant,  and  the  petty  cash  accounts 
are  examined  by  him  and  brought  before  the  treasurer  about  once  a quarter.  The  whole 
of  the  accounts  are  audited  by  a chartered  accountant  appointed  by  the  treasurer  with 
the  approval  of  the  court,  and  are  sent  to  the  Charity  Commissioners. 


Currie,  1692-1823. 

Roberts,  5972-86,  6040-61. 
6083-99,  6187,  6218-52,  6296-305, 
8412-632. 

G omul,  6957-82,  7215-25. 

Nixon,  8177-411,  8822-990. 
“Buxton,  8633-744. 


Gomm,  7219. 
Fenwick,  7572-6. 
Treves,  7735-9. 


“ London  Hospital. 

“ 49.  The  governors,  of  whom  the  London  Hospital  has  about  4,000,  hold  quarterly 
courts,  and  have  the  ultimate  control  of  the  whole  institution.  They  depute  the  manage- 
ment to  a house  committee,  consisting  of  the  treasurer  and  30  governors,  with  a quorum 
of  three,  and  an  average  attendance,  at  the  weekly  meetings,  of  about  11.  The  members 
of  the  medical  staff  form  a medical  council,  which  is  summoned,  when  necessary,  in  order 
to  deal  with  matters  affecting  their  interest.  There  is  also  a college  board  formed  of  12 
members,  who  are  taken  equally  from  the  house  committee  and  the  medical  staff,  and 
whose  business  it  is  to  manage  the  medical  school  and  to  recommend  candidates  to  the 
house  committee  for  appointment  as  resident  medical  officers. 

“ 50.  The  house  governor  is  the  resident  officer  responsible  to  the  committee  for  the 
good  government  of  the  hospital  in  the  absence  of  the  committee,  to  whom  he  reports 
weekly.  For  that  purpose  he  has,  under  the  standing  orders,  entire  control  of  all  the 
officers  and  servants  except  the  chaplain  and  secretary  ; he  can  suspend  any  officer  or 
servant  appointed  by  the  house  committee,  and  it  is  his  duty,  if  ever  he  thinks  it  necessary, 
to  summon  a special  meeting  of  the  committee  to  consider  the  conduct  of  any  officer 
appointed  by  the  general  court.  In  practice,  though  not  in  theory,  the  matron  has  come 
to  be  independent  of  his  authority.  The  house  committee,  at  its  weekly  meetings, 
examines  the  cash-book  and  the  treasurer’s  book,  receives  reports  from  the  house  governor, 
chaplain,  and  matron,  appoints  the  two  house  visitors  (who  serve  for  a fortnight,  and  make,  as 
a rule,  two  or  three  visits  during  that  period,  reporting,  if  they  think  proper,  to  the  com- 
mittee), and  it  deals  with  any  matters  which  have  arisen  during  the  week.  It  appoints, 
from  time  to  time,  sub-committees  to  inquire  and  report  upon  any  questions  needing 
special  consideration.  Its  minutes  are  kept  by  the  secretary.  The  chief  duties  of  the 
last-named  officer  are  to  conduct  the  correspondence,  to  collect  the  subscriptions,  to  keep 
all  the  accounts,  except  those  connected  with  the  tradesmen’s  accounts  and  the  supplies 
of  food,  which  are  kept  in  the  house  governor’s  office,  to  manage,  in  conjunction  with  the 
estate  sub-committee,  certain  house  property  belonging  to  the  hospital,  and  to  take  charge 
generally  of  the  finances,  and  make  up  the  annual  report  and  balance  sheet.  He  is  not 
concerned  with  matters  of  discipline,  nor  are  verbal  complaints  made  to  him,  these  matters 
being  within  the  province  of  the  house  governor. 

“ 51.  There  is  no  resident  medical  superintendent,  and  the  late  chairman  of  the  house 
committee  expressed  a distinct  preference  for  the  existing  plan  of  giving  full  authority, 

within 

° This  was  done  after  the  Charity  Commissioners  had  declined  to  sanction  a mortgage  of  tfie  hospital 
estates  (Longley,  3179-80). 
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within  their  province,  to  the  house  physicians  and  surgeons,  subject  to  the  control  of 
the  house  committee.  A member  of  the  medical  staff’  expressed  the  contrary 
opinion. 

“ 52.  The  contracts  are  made  by  the  house  committee  on  the  advice  generally  of  th* 
house  governor ; and  the  supplies  are  taken  in  partly  by  the  storekeeper  and  partly  by 
the  housekeeper,  the  latter  being  responsible  for  the  meat  and  eggs. 

« 53,  The  London  Hospital,  situated  in  the  Whitechapel-road,  has  accommodation  for 
776  in-patients,  and  is  the  largest  in  the  metropolis.  Owing  to  the  decrease  in  the 
number  of  large  factories  at  the  East-end,  the  hospital  has,  to  some  extent,  changed  its 
character  of  late  years  ; has  fewer  accidents,  and  a greater  number  of  medical  cases.  It 
ministers  to  a dense  and  poor  population;  three-quarters  of  a million  of  people  are  Gume> 1717 ■ 
estimated  to  live  within  a mile  of  it,  and  it  has  to  supply  accommodation  for  the  great 
outlying  district  of  West  Ham,  in  which,  at  the  present  time,  there  is  no  general  hospital  Mackenzie,  9135. 
at  all.  It  is  therefore  inevitable  that  there  should  be  very  considerable  pressure  on  the  Goraer>  24877- 
available  accommodation,  and  some  complaints  were  put  forward  against  the  hospital  for 
admitting  more  cases  than  it  could  properly  accommodate.  While,  however,  it  was  Fenwiii^bo. 
admitted  that  from  time  to  time  there  was  some  amount  of  overcrowding  in  the  wards,  MwAenz^e8"8^01' 
it  was  urged  that  under  existing  circumstances  this  could  not  be  altogether  avoided,  in  Clark,  9670. 
view  of  the  vast  number  of  urgent  cases  which  present  themselves  for  admission,  and 
the  lack  of  other  hospital  accommodation  in  the  surrounding  district.  It  was  also  stated 
that  the  total  number  of  occupied  beds  had  never  exceeded  733  ; so  that  the  hospital  as  a 
whole  had  never  been  overcrowded,  though  it  was  occasionally  found  necessary  to  place 
extra  beds  in  certain  wards  ; and  experience  showed  that,  whenever  the  beds  occupied 
were  within  a hundred  of  the  maximum  number,  pressure  would  begin  to  be  felt 
somewhere.  Patients  are  admitted  by  the  assistant-physicians  and  surgeon  from  the 
out-patient  department  and  by  the  resident  staff,  and  it  is  their  duty  to  admit  only  the 
urgent  cases  ; but  as  applicants  are  constantly  coming  in,  and  there  must  be  infinite 
gradations  of  urgency  in  their  condition,  a certain  amount  of  overcrowding  under  the 
conditions  of  pressure  which  prevail  at  the  London  Hospital  seems  almost  inevitable. 

“ 53a.  The  number  of  out-patients  treated  annually  is  upwards  of  100,000,  besides 
trivial  cases  which  are  not  registered. 

“ 54.  The  hospital  employs  a surveyor  at  a fixed  salary,  who  is  responsible,  under  the  Nixon,  8350. 
house  governor,  for  the  maintenance  and  repair  of  the  hospital  buildings,  the  yearly  cost 
of  which  is  said  to  average  about  2,400  l.  In  the  case  of  new  buildings,  the  surveyor  is 
sometimes  employed  as  clerk  of  the  works,  and  his  payment  for  that  is  settled  by  the  Gomm,  7m 
committee.  The  drainage  arrangements  have  recently  given  trouble,  and  it  is  Nix^,C88236,5888i-4. 
understood  that  extensive  works  for  their  improvement  have  been  put  in  hand. 

“55.  The  total  expenditure  for  1889  was  about  59,000  /.,  and  the  receipts  showed  a Roberts,  8457-8524. 
balance  of  15,842 /.  Legacies  were  25,733  /.,  the  average  being  about  15,000  £ The  Buxtou>  8654~68>  88U'3>  882°- 
hospital  is  stated  to  own  real  and  personal  property  to  the  value  of  283,000  l.  Avery 
large  proportion  of  the  subscriptions  come  from  the  neighbourhood  of  the  hospital.  In 
addition  to  the  ordinary  income  from  subscriptions  and  donations,  there  is  a “ People’s 
Subscription  Fund,”  which  is  worked  through  a special  collector  on  much  the  same 
principle  as  the  Hospital  Saturday  Fund.  A special  appeal  is  made  to  the  public  everv 
five  years. 

“56.  The  petty  cash  accounts  (amounting  in  the  year  to  over  9,000 /.)  are  kept  by  Nixon,  8301-2, 8822. 
the  house  governor,  and  submitted  weekly,  with  the  vouchers,  to  the  house  committee,  0 er  s’ 
and  are  sometimes  examined  and  initialed  by  one  of  the  members.  The  other  accounts 
are  kept  by  the  secretary ; the  bills  are  paid  by  order  of  the  house  committee  after  they 
have  been  checked  by  the  committee  of  accounts  ; this  last-mentioned  body  being  a 
separate  committee  of  12  members  appointed  at  the  quarterly  courts,  and  meeting  once 
in  three  months,  and  going  through  all  the  books.  The  cheques  are  signed  by  the 
treasurer  and  countersigned  by  the  secretary. 

“ 57.  The  whole  of  the  accounts  are  audited  half-yearly  by  a chartered  accountant. 

“58.  The  matron  is  head  of  the  nursing  establishment  with  a staff  of  four  assistant  Roberts,  em-s,  6245-52. 
matrons,  23  sisters,  191  nurses  and  probationers,  and  25  private  nurses.  She  has  the  899226”32’  G8°2' 

care  of  the  nurses,  and  of  everything  connected  with  the  nursing  and  cleanliness  of  the  ^omm,  6983-95, 7148, 7191-6. 
wards,  and  she  is  required  to  make  frequent  visits  to  the  wards.  The  present  matron, 
while  superintending  some  years  ago  the  re-organisation  of  the  nursing  department,  used 
to  go  round  the  wards  every  night.  At  the  present  time  it  is  considered  that  this  is 
unnecessary,  and  would  be  impossible,  owing  to  the  very  great  pressure  of  other  work ; 
but  her  visits  are  frequent  by  day,  and  more  so  by  night;  and  very  special  care  is  taken 
in  the  selection  of  the  sisters,  who,  it  appears,  have  a greater  number  of  beds  under  their 
charge,  and  altogether  a more  responsible  position  than  in  other  hospitals.* 

“ 59.  The  matron  is  appointed  by  the  house  committee,  and  in  their  absence  is, 
according  to  the  standing  orders,  subject  to  the  control  of  the  house  governor  ; it  was, 

however, 

0 Some  witnesses  were,  however,  of  opinion  that  the  visits  of  a matron  to  the  wards  ought  to  be  more 
frequent  (Mackey,  7885-92  ; Fenwick,  9562). 
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however,  stated  that  she  was  by  established  custom  regarded  as  practically  independent 
of  that  officer  in  the  management  of  her  own  department  ; and  she  is  directly  responsible 
to  the  house  committee,  to  whom  she  makes  a weekly  report.  She  has  power  to  engage 
on  trial,  all  sisters,  nurses,  and  probationers  ; but  as  regards  the  sisters,  their  appointment 
is  actually  made  by  the  committee  on  her  recommendation  ; while  as  regards  the  others, 
it  is  merely  reported  to  the  committee.  The  number  of  applications  from  persons 
desiring  to  be  taken  as  probationers  amounted  in  1889  to  1,600. 

“ 60.  The  standing  orders  give  to  the  matron  a power  of  suspension  from  duty  with 
the  concurrence  of  the  house  governor,  but  she  has  no  power  to  discharge  a sister  or 
a nurse.  A recent  order  has,  however,  conferred  on  her  a power  to  terminate  the 
engagement  of  a probationer  at  any  time  during  her  two  years’  training,  subject  to  an 
appeal  to  the  committee.  There  had  previously  been  no  means  of  dispensing  with 
a probationer’s  services,  except  through  a formal  dismissal  by  the  committee  itself,  a 
course  which  could  not  fairly  be  taken  except  in  the  case  of  actual  misbehaviour  ; and 
the  object  of  the  new  rule  was  to  relieve  the  hospital  from  the  obligation  to  train  on  for 
two  years  a probationer  who  showed  incompetency  or  unfitness  for  nursing,  and  to  do  this 
without  placing  on  her  an  imputation  of  misconduct.  While  the  matron  was  regarded  as 
the  person  obviously  by  her  position  best  qualified  to  form  a judgment  on  questions  of 
competency  of  fitness  in  nursing,  the  committee  reserved  to  itself,  through  the  right  of 
appeal,  a power  to  review  any  special  circumstances  arising  in  any  particular  case  in 
which  this  new  rule  might  be  applied. 

“ 61.  In  the  course  of  the  proceedings  before  the  Committee  certain  charges  were 
made  against  the  nursing  department  of  the  London  Hospital,  and  in  particular  against 
the  conduct  of  the  matron,  and  much  evidence  was  heard  on  both  sides  in  relation  to 
those  charges.  It  is  not  proposed  to  enter  into  details,  which  were  in  a great  degree  of  a 
personal  character,  but  the  principal  heads  of  complaint  may  be  stated  in  general  terms 
as  follows  : — (1.)  That  probationers  were  employed  as  staff  nurses  before  being  fully 
trained,  a course  which  resulted  in  harm,  and  in  discomfort  to  the  patients,  and  was 
prejudicial  to  the  good  training  of  the  other  probationers  ; (2.)  That  the  best 
probationers  were  withdrawn  from  the  wards  to  attend  private  patients,  while  those 
patients  were  at  the  same  time  defrauded  by  getting  partly  trained  instead  of  fully 
trained  nurses ; (3.)  That  the  number  of  nurses  was  insufficient,  and  the  staff  in 
consequence  was  overworked  ; (4.)  That  the  food  supplied  to  the  nurses  was  insufficient 
and  bad;  (5.)  That  sick  children  were  roused  and  washed  at  4 a. m.  in  mid-winter ; (6.) 
That  the  arrangement  by  which  the  sisters  slept  in  the  wards  was  injurious  to  their 
health  ; (7.)  That  the  matron’s  power  to  dispense  with  the  services  of  a probationer  was 
unjustly  exercised,  and  that  the  nurses  and  probationers  were  treated  with  harshness  and 
want  of  consideration. 

“ 62.  The  authors  of  these  charges  were  former  nurses  and  probationers  in  the  hospital, 
some  of  whom  did  not  remain  during  the  whole  period  of  training  (and  of  whom  two  at 
least  stated  grievances  of  their  own,  which  were  not  confirmed  by  the  evidence),  and  the 
late  chaplain,  who  for  some  time  before  the  termination  of  his  connection  in  that  capacity 
with  the  hospital  had  differences  with  the  committee,  both  upon  these  matters  and  also  in 
regard  to  his  performance  of  his  own  duties.  The  charges  falling  under  the  several  heads 
stated  above  were  met  by  the  evidence  of  the  matron  herself  and  of  members  of  her  own 
staff,  and  of  the  administrative  and  medical  staff  of  the  hospital ; and  the  evidence  does 
not  as  a whole  substantiate  them  ; while,  as  regards  the  complaints  more  especially 
affecting  the  matron,  a large  number  of  letters  were  put  in,  received  from  nurses  and 
probationers  trained  in  the  hospital,  who  testified  in  high  terms  to  the  excellence  of  the 
nursing  arrangements,  and  to  the  kind  treatment  which  they  themselves  had  received.  A 
high  tribute  was  also  paid  to  her  character  and  qualities  by  leading  members  of  the 
hospital  staff. 

“ 63.  As  regards  the  employment  of  probationers  in  responsible  positions  in  the  wards 
and  for  private  cases,  it  was  pointed  out  that  the  London  Plospital  did  not  give  the  nurse 
her  certificate  until  after  two  years’  training,  but  that  many  probationers  were  capable 
nurses  long  before  the  end  of  that  period.*  It  is  said  that,  as  a matter  of  fact,  a 
probationer  is  in  some  cases,  after  a comparatively  short  training,  more  competent  than 
many  nurses  of  long  experience  ; it  is  a question  of  individual  character  and  capacity  ; 
and  at  the  London  Hospital,  where  the  matron  considers  the  careful  selection  of  her  higher 
staff  to  be  the  most  important  of  her  duties,  probationers  have  in  a few  cases  been  promoted 
to  be  sisters  in  charge  of  wards.  With  respect  to  the  nurses  on  the  private  nursing  staff, 
it  appeared  that  none  of  the  complaints  which  had  occasionally  been  made  were  founded 
on  any  want  of  skill.  Testimony  was  borne  by  several  medical  witnesses  to  the  excellence 
of  the  nurses  sent  out  from  this  hospital,  and  to  the  excellent  nursing  in  the  wards.  One 
member  of  the  senior  medical  staff  expressed  his  opinion  that  the  nurses  of  the  London 
Hospital  were  unequalled  by  any  other  body  of  nurses  in  the  country ; he  stated  that  in 
his  private  practice  he  had  employed  93  of  them  during  the  last  few  years,  76  being 

certificated, 

* Under  Miss  Nightingale’s  system  the  period  of  training  for  a nurse  is  one  year  (Luckes,  8098,  Appendix 
K.  ; p.  603).  The  late  matron  of  St.  Bartholomew’s,  on  the  other  hand,  held  the  opinion  that  every 
nurse  required  three  years’  training,  and  that  no  one  ought  to  be  made  sister  of  a ward  till  after  the  full 
period  (Fenwick,  9523-8). 
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certificated,  and  17  probationers  ; and  out  of  the  whole  number  he  had  made  a complaint 
in  one  case  ; while  each  one  of  these  probationers  was  selected  on  account  of  her  special  fit- 
ness for  the  particular  case  to  which  she  was  sent,  and  each  one  gave  perfect  satisfaction. 
Objection  was  made  that  young  probationers  were  employed  as  “ special  nurses ; ” but 
the  answer  was  that  a special  nurse  was  always  under  the  supervision  of  a senior  nurse 
and  the  ward  sister ; that  the  duties  of  a special  nurse  did  not  necessarily  require  special 
skill  or  experience,  but  only  constant  attention  and  watchfulness  ; and  that  the  individual 
nurse  was  selected  with  regard  to  the  case  which  she  was  to  attend. 

“ 64.  Upon  the  question  of  the  sufficiency  or  otherwise  of  the  nursing  staff',  the 
opinion  generally  expressed  by  the  responsible  authorities  was  that  the  number  was 
adequate,  and,  judged  by  any  existing  standard,  the  proportion  of  nurses  to  patients 
(about  1 to  3£)  was  high ; and  this  is  borne  out  by  the  figures  given  from  other  hospitals. 
The  work  is  admittedly  hard  ; and  the  matron  herself  hoped  that  the  position  of  nurses  in 
general  would  in  future  be  improved  by  shorter  hours  of  duty,  longer  holidays,  and 
better  pay  ; but  it  was  strongly  denied  that  the  labour  required  of  the  nurses  at  the 
London  Hospital  was  exceptionally  heavy,  or  that  their  health  suffered  in  consequence. 

“ 65.  The  evidence  respecting  the  quality  and  sufficiency  of  the  food  supplied  to  the 
nurses  shows  that  in  this  respect  there  was,  some  years  ago,  serious  cause  for  complaint ; 
but  it  is  manifest  that  great  efforts  have  been  made  to  cure  this  defect,  and  the  weight  of 
evidence,  both  given  by  witnesses  before  the  Committee,  and  appearing  from  letters 
addressed  to  the  hospital  authorities  by  many  nurses  and  probationers,  points  to  the 
conclusion  that  the  food  has  for  a considerable  time  past  been  in  general  both  good  and 
sufficient,  and  that  much  care  is  taken  to  keep  it  so. 

“ 66.  The  statement  that  children  were  roused  in  the  night  to  be  washed  was 
contradicted  ; but  it  was  said  that  in  the  children’s  ward  many  children  under  seven  years 
of  age,  who  go  to  sleep  about  six  o’clock  in  the  evening,  awake  very  early,  when  they  are 
given  food,  and  the  opportunity  would  then  be  taken  to  wash  them,  after  which  they  go  to 
sleep  again.  A complaint  had  been  made  by  a patient  in  one  of  the  other  wards  of  being 
disturbed  at  five  o’clock,  but  it  appears  to  have  been  contrary  to  the  rule  and  practice 
that  this  should  be  allowed. 

“ 67.  The  allegation  that  the  rooms  in  which  the  sisters  sleep  are  unhealthy,  owing  to 
their  proximity  to  the  wards,  was  denied.  The  matron  would  prefer  that  they  should  be 
lodged  elsewhere  for  the  sake  of  freedom  from  disturbance,  but  it  would  seem  that  the 
sisters  themselves  prefer  to  remain  near  their  patients  ; this  arrangement  is  customary  in 
hospitals  ; and  the  evidence  as  regards  actual  injury  to  health  was  inconclusive. 

“ 68.  The  complaints  alleging  harsh  treatment  of  the  nursing  staff  rested  upon 
particular  cases,  and  largely  upon  the  statements  of  persons  immediately  affected. 
Several  of  these  cases  were  gone  into  at  very  considerable  length,  and  were  answered  in 
detail ; and,  without  entering  fully  into  the  individual  merits  of  these  regrettable  disputes, 
which  it  is  hoped  mark  a condition  of  things  now  gone  by,  it  may  be  stated  in  general 
terms  that  the  evidence  upon  the  whole  does  not  substantiate  these  charges,  or  involve  any 
general  conclusion  adverse  to  the  existing  disciplinary  and  other  arrangements  of  the 
hospital  as  affecting  the  nurses.  The  members  of  the  house  committee  have  ample  means 
to  keep  themselves  informed  how  the  work  of  the  hospital  is  being  carried  on  in  all 
its  departments,  and  ample  power  to  intervene  if  anything  should  go  seriously  wrong  ; and 
your  Committee  are  of  opinion  that  these  difficulties  at  the  London  Hospital  might  have 
been  avoided  if  the  hospital  committee  of  that  day  had  not  allowed  their  authority  to  lapse 
into  the  hands  of  the  permanent  officials. 


“ Middlesex. 

“ 69.  The  buildings  of  the  hospital,  in  Mortimer-street,  date  from  1745,  in  which 
year  the  hospital  was  founded.  The  structure,  though  old,  has  been  adapted  as  far  as 
possible  to  modern  requirements,  and  is  stated  to  be  fairly  well  suited  to  its  purpose.  It 
is  held  at  a ground-rent  of  15  /.  a year. 

“ 70.  The  number  of  beds  is  307,  but  only  290  are  devoted  to  medical  and  surgical 
cases,  and  that  number  includes  34  beds  specially  appropriated  for  cancer.  The  daily 
average  of  occupied  beds  is  about  250  to  260,  and  the  accommodation  is  insufficient  to 
satisfy  all  applications  for  admission.  The  number  of  out-patients  treated  in  a year  is 
38,000. 

“71.  A meeting  of  the  governors  is  held  once  a quarter,  at  which  the  attendance 
usually  numbers  15  to  30.  They  appoint  annually  a body,  styled  the  weekly  board, 
composed  of  24  governors,  of  whom  10  or  12  usually  attend  the  meetings  ; the  quorum  is 
three.  The  weekly  board  delegates  portions  of  its  duty  to  sub-committees.  The  “ board 
sub-committee  ” examines  all  the  books  of  the  hospital,  the  weekly  account  books,  the 
disbursements  of  all  the  officials,  and  the  attendances  of  the  medical  staff.  The  finance  of 
the  hospital  is  managed  by  the  weekly  board  and  the  treasurers,  and  there  is  a finance 
committee. 
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12547-64,  12589-95,  1276-28, 
12816-20,  1283-9,  12847-56, 
12863-8. 


Melhado,  12814-20. 
Gould,  13139-50. 


2797-801. 


Keade,  13856-14198. 


“ 72.  The  medical  staff  is  not  represented  on  the  weekly  board,  but  there  is  a medical 
committee  meeting  once  a week,  whose  recommendations  are  sent  up  to  the  board  ; and  in 
special  cases  a sub-committee  is  appointed  to  report,  comprising  members  both  of  the  board 
and  of  the  medical  committee. 

“ 73.  The  general  control  of  the  hospital  from  day  to  day,  in  the  absence  of  the  board 
to  which  he  is  directly  responsible,  is  entrusted  to  a resident  officer  called  the  secretary 
superintendent,  who  has  power  to  suspend  any  officer  or  servant  for  misconduct,  pending 
the  next  meeting  of  the  board.  This  power,  however,  does  not  extend  to  the  nursing 
establishment. 

“ 74.  There  are  also  a resident  chaplain,  and  a resident  medical  officer,  who  is  responsible 
for  all  admissions  to  the  hospital,  has  the  medical  care  of  the  nurses  and  servants,  has 
authority  over  the  house  physicians  in  the  absence  of  the  visiting  staff,  and  keeps  a general 
supervision  over  the  wards  of  medical  matters. 

“ 75.  Contracts  are  made  by  the  weekly  board,  and  the  steward  is  responsible  for  the 
proper  delivery  of  supplies.  Economies  to  the  extent  of  460  7.  a year  have  recently 
been  made  in  the  cost  of  provisions,  chiefly  due  to  a new  mode  of  preparing  the 
beef-tea. 

“ 76.  The  lady  superintendent  has  the  sole  charge  (under  the  weekly  board)  of  the 
nursing  department  and  the  female  servants.  About  86  nurses  and  probationers  are 
regularly  employed;  they  live  in  a house  adjoining  the  hospital  called  the  nurses’  home. 
When  necessary,  special  nurses  are  taken  from  outside,  or  brought  in  from  the  nurses’ 
institute,  which  is  attached  to  the  hospital,  and  from  which  trained  nurses,  about  20  in 
number,  are  sent  out  to  private  patients. 

“ 77.  The  average  income  of  the  hospital  in  recent  years  was  said  to  be  about  15,000  7. 
or  16,000  7.  Last  year  was  an  exceptionally  favourable  one,  the  total  income  rising  to 
20,634  7.,  made  up  as  follows  : dividends,  6,367  7.  ; annual  subscriptions,  2851  7. ; donations, 
6,538  7.  ; alms-boxes  in  the  hospital  and  in  business  establishments  in  the  neighbourhood, 
234  7.;  Hospital  Sunday  Fund,  2803  7.  ; Hospital  Saturday  Fund,  4117.;  rents  (from 
freehold  and  leasehold  property  left  to  the  hospital  at  various  times),  1,9517.; 
incidental  receipts  (chiefly  arising  from  the  school  account  and  from  the  sale  of 
refuse),  196  7.  The  income  is  reckoned  at  this  hospital  exclusive  of  legacies,  which 
are  always  carried  to  the  capital  account.  It  was,  however,  necessary  until  the  last 
few  years  to  utilise  the  whole  of  the  legacies  towards  meeting  current  expenditure; 
but  latterly  they  have  more  than  sufficed  not  merely  to  make  up  the  annual  deficit 
of  income,  but  also  to  replace  the  capital  drawn  out  during  the  last  10  years.  The 
average  of  legacies  for  that  period  is  17,224  7.;  but  the  last  three  years  alone  yielded 
131,000  7.  Excluding  a single  large  legacy  received  in  1890,  the  average  is  estimated 
at  less  than  10,000  7.  This  system  of  treating  all  legacies  as  capital  causes  the  hospital 
accounts  to  show  a permanent  annual  deficit  of  income.  Last  year  the  gross  expenditure 
was  27,117  7.,  of  which  2,584  7.  was  “ extraordinary,”  i.e.,  for  permanent  improvements  ; 
but  the  legacies  more  than  made  up  the  difference.  The  average  expenditure  is  stated 
to  be  about  23,000  7.  a year. 

“ 78.  At  the  beginning  of  1891  the  capital  fund,  which  10  years  ago  stood  at  172,000  7., 
and  decreased  annually  for  several  years  after,  had  risen  to  252,786  /.  This  sum  includes 
the  Special  Cancer  Fund  of  47,132  7.  and  also  a sum  of  25,896  7.,  which  it  was  resolved  to 
set  aside  as  a permanent  Endowment  Fund ; the  remainder  of  the  capital  can  be  drawn 
upon,  but  only  with  the  sanction  of  the  quarterly  court  of  governors. 

“ 79.  Constant  appeals  are  made  to  the  public  for  funds,  and  a collector  is  employed, 
who  receives  a commission  of  5 per  cent,  on  subscriptions  collected  through  him. 

“ 80.  The  accounts  are  examined  twice  a year  by  a firm  of  chartered  accountants,  who 
who  give  a certificate  to  the  weekly  hoard.  They  are  also  examined  annually  by  three 
auditors  appointed  by  the  court  of  governors. 

“81.  The  Cancer  Fund,  of  which  mention  has  been  made,  consists  of  money  left  for 
the  endowment  of  the  cancer  wards,  but  is  does  not  suffice  for  that  purpose,  and  has  to  be 
supplemented  from  the  general  funds  of  the  hospital;  it  is  from  time  to  time  increased  by 
legacies.  These  wards  accommodate  26  women  and  eight  men ; they  ax*e  an  institution 
quite  apart  from  the  general  uses  of  the  hospital,  being,  in  fact,  an  asylum  to  which 
incurable  patients  come  to  end  their  days.  A rota  is  kept  of  candidates  for  admission, 
and  they  are  received  as  vacancies  occur.  Cases  of  this  disease  fit  for  operative  treatment 
are  admitted  in  the  ordinary  way  to  the  general  wards. 

“ 82.  The  hospital  has  its  own  laundry. 

“ Charing  Cross. 

“ 83.  Founded  originally  as  a dispensary  in  1820,  and  moved  in  1831  to  its  present 
situation,  this  institution  was  opened  as  a hospital  in  1834.  It  contains  175  beds,  of 
which  about  10  are  usually  kept  vacant  for  emergencies,  and  the  total  number  of  in-patients 
admitted  in  1890  was  2,1 65  ; out  patients,  21,000.  The  hospital  is  generally  full,  and 
cases  have  sometimes  to  be  sent  on  to  other  hospitals,  but  the  secretary  is  of  opinion  that 
the  medical  relief  in  that  part  of  London  is,  on  the  whole,  sufficient. 
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“ 84.  The  organisation  of  the  hospital  is  peculiar  ; there  is  an  annual  meeting  of  the 
o-overnors  in  general  court,  and  there  is  a weekly  boai*d  at  which  also  every  governor  is 
entitled  to  be  present,  but  between  the  two  is  the  council,  which  consists  of  the  vice-presidents 
(about  80  in  number),  24  governors  elected  by  the  annual  general  court,  the  three  senior 
physicians,  the  three  senior  surgeons,  and  the  physician  accoucheur,  lhe  council  is  the 
paramount  administrative  authority,  appoints  the  higher  officials,  and  acts  independently 
of  the  annual  court.  The  elective  members  hold  office  for  three  years  and  are  re-eligible  ; 
casual  vacancies  are  filled  by  the  council  itself  ; the  usual  number  attending  the  monthly 
meetings  is  from  8 to  14  ; at  the  weekly  board  the  usual  attendance  of  governors  is  about 
six  or  seven,  of  whom  one  or  two  may  be  also  members  of  the  medical  staff.  Practically 
the  o-overnors  attending  the  weekly  board  are,  in  general,  members  of  the  council  as  well, 
and  are  present  at  the  meetings  of  that  body,  so  that  the  active  management  of  the 
hospital  is  in  comparatively  few  hands. 

“ 85.  The  weekly  board  has  to  superintend  the  whole  administration  of  the  hospital, 
and  make  all  necessary  arrangements,  subject  to  the  sanction  of  the  council.  Weekly 
reports  from  the  various  departments  are  made  to  the  board. 

“ 86.  Accounts  are  checked  weekly  by  the  finance  committee,  which  consists  of  the  14002-4- 
two  treasurers  (who  are  ex-officio  members  of  all  committees),  and  three  members  of  the 
council  ; it  has  the  whole  financial  control,  subject  to  the  authority  of  the  council, 
to  which  it  reports  every  month.  The  yearly  accounts  are  made  up  as  nearly  as  possible 
in  the  form  prescribed  by  the  Hospital  Sunday  Fund. 

“ 87.  The  practical  daily  management  of  the  hospital  is  in  the  hands  of  the  secretary, 
who  engages  all  the  male  servants,  and  has  power  to  discharge  them,  though  in  practice 
it  is  not  usual  to  discharge  anyone  finally  until  the  matter  has  been  reported  to  the 
weekly  board.  The  secretary  lives  outside  the  hospital,  and  the  highest  resident  officer 
is  the  chaplain ; either  of  them  would  in  any  serious  case  of  emergency  refer  to  one  of 
the  treasurers. 

“ 88.  As  regards  supplies,  the  practice  is  to  advertise  for  tenders ; the  contracts  are 
made  by  the  finance  committee,  and  confirmed  by  the  weekly  board  ; and  the  stores  are 
taken  in  by  the  housekeeper. 

“ 89.  The  resident  medical  staff  consists  of  two  house  physicians,  two  house  surgeons, 
and  an  obstetrical  officer. 

“ 90.  In-patients  are  admitted  by  the  house  physicians  and  surgeons,  except  on  Tuesdays, 
when  the  weekly  board  meets  ; on  that  day  they  are,  in  theory,  admitted  by  the  board 
itself,  though  practically  urgent  cases  are  taken  in  at  once  without  reference  to  the 
hoard. 

“ 91.  The  medical  committee  recommend  candidates  to  the  weekly  board  for  the 
regular  medical  appointments ; and  they  settle  the  tenders  for  drugs,  and  generally,  all 
medical  questions,  subject  to  the  council.  The  senior  medical  officers  are  also  governers 
of  the  hospital. 

“ 92.  The  nursing  establishment  is  under  the  charge  of  the  lady  superintendent ; and 
questions  arising  in  this  department  are  considered  by  the  nursing  committee.  The 
hospital  has  only  undertaken  the  training  of  its  own  nurses  since  1889,  having  been 
previously  supplied  from  St.  John’s  House  ; but  this  plan  of  divided  authority  was 
not  found  satisfactory.  The  nursing  staff  numbers  51,  including  probationers. 

“ 93.  The  ordinary  income  of  the  hospital  is  about  6,000  l.  a year,  which  is  altogether  13387-97,13902-8,14083,14128-42, 
insufficient  to  meet  the  expenses.  The  deficit  has  to  be  made  up  by  special  appeals  14149~51- 
from  time  to  time  for  donations,  by  the  proceeds  of  the  triennial  festival  dinner,  and  by 
drawing  on  the  capital  which  is  occasionally  accumulated  out  of  legacies.  This  source 
of  income  is,  however,  a very  precarious  one ; in  one  year  the  legacies  amounted  to 
28,000  l.,  but  in  1890  they  were  little  more  than  1,000  l.  In  the  present  year  the  sum 
total  of  investments  (exclusive  of  some  special  funds  tied  up  by  way  of  endowment)  was 
about  2,000  l. ; and  the  secretary  estimated  that  the  hospital  could  not  be  carried  on  at 
the  present  scale  for  more  than  two  years  without  either  a windfall  from  legacies  or  a 
special  appeal  to  the  public. 


“ 94.  The  income  from  annual  subscriptions  in  1890  was  1,838  l. ; there  was  a small 
sum  from  rents  of  leasehold  houses,  and  a small  balance  came  to  the  general  fund  from 
the  medical  school.  A considerable  sum  has  recently  been  expended  in  enlarging  the 
medical  school ; but,  as  the  school  returns  a revenue  to  the  hospital,  that  outlay  is 
regarded  as  an  investment. 


Quennell,  14873-15163. 


“ Westminster. 

“ 95.  This  hospital  was  founded  in  1719  ; the  present  buildings  date  from  1834,  and 
extensive  alterations  have  since  been  made,  chiefly  in  1877  and  1885-86.  The  number 
of  beds  is  205,  with  a daily  average  of  about  184  occupied.  The  number  of  out-patients 
is  about  27,000,  including  casualties.  The  provision  of  medical  relief  is  considered 
sufficient  for  this  district,  many  patients  being  received  from  the  country.  Quarterly 
and,  as  occasion  may  require,  special  courts  are  held  of  the  governors,  who  number  in 
all  about  350 ; these  courts  are  the  supreme  authority  of  the  hospital,  and  the  attendance 
(93.)  s averages 
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averages  about  21  to  27  governors,  more  than  half  of  whom,  generally,  are  members  of 
the  house  committee.  That  body  consists  of  the  president,  vice-presidents,  and 
treasurers,  and  36  governors,  elected  by  the  first  quarterly  court  in  each  year  ; and  any 
governor  may  attend  and  speak  at  the  meetings  of  the  committee,  but  may  not  vote. 
Of  the  elective  members  one-fourth,  comprising  those  who  have  least  frequently  attended 
the  meetings  during  the  year,  are  ineligible  for  re-election. 

t£  96.  The  house  committee  hold  weekly  meetings,  at  which  the  quorum  is  four, 
appoints  house  visitors,  and  receives  their  weekly  reports,  makes  the  necessary  contracts, 
after  public  advertisement  for  tenders,  and  is  generally  responsible  for  the  management 
of  the  hospital.  Every  fortnight  the  secretary’s  petty  cash  account  is  checked  with  the 
vouchers  by  the  house  committee,  and  his  balance  in  hand  made  up  to  50 /.  All  cheques 
are  signed  by  the  chairman  and  two  members  of  the  house  committee,  and  countersigned 
by  the  secretary.  The  bank  pass-book  is  inspected  at  each  meeting. 

“ 97.  Other  committees  are  the  audit  and  finance  committee,  the  medical  committee, 
the  estates  committee,  and  the  school  of  medicine  committee ; they  report  directly  to  the 
quarterly  board. 

“ 98.  The  audit  and  finance  committee  consists  of  five  governors,  with  a quorum  of 
two.  They  appoint  a professional  auditor : go  through  the  bills  every  quarter,  after 
they  have  been  checked  by  the  secretary  and  certified  by  the  auditor ; compare  the 
secretary’s  and  collector’s  report  of  receipts  with  the  banker’s  book  ; made  a report  to 
each  quarterly  board ; consider  any  questions  of  finance  referred  to  them  by  the  house 
committee  ; and  prepare  the  yearly  abstract  of  receipts  and  expenditure. 

“ 99.  The  secretary  has  a general  control  over  the  establishment,  but  the  precise 
limits  of  his  authority  are  not  strictly  defined.  Both  he  and  the  chaplain  are 
non-resident.  There  is  no  resident  medical  superintendent.  Supplies  are  taken  in  by 
the  steward  in  person. 

15092 ^Py°ne  15165-305 • “100.  The  nursing  arrangement  differs  from  that  in  other  hospitals,  the  work  of  this 

’ ’ ’ department  being  undertaken  by  the  Westminster  Training  School  and  Home  for  Nurses, 

an  institution  founded  in  memory  of  Lady  Augusta  Stanley,  and  having  funds  distinct 
from  the  hospital.  The  nurses  are  lodged  in  a separate  building  at  Queen  Anne’s-gate, 
and  are  under  a lady  superintendent,  who  is  also  matron  of  the  hospital.  There  is  a 
body  called  the  nursing  joint  committee,  appointed  partly  from  the  home  and  partly  from 
the  hospital,  whose  duty  it  is  to  determine  questions  referred  to  it  relating  to  nursing ; but 
it  is  said  that  this  committee  has  practically  nothing  to  do.  The  hospital  pays  1,700  /.  a 
year  to  the  home,  and  a fixed  sum  for  each  nurse  supplied  beyond  the  regular  staff. 
This  arrangement  is  found  to  work  well.  There  are  about  63  nurses  and  probationers, 
exclusive  of  67  nurses  belonging  to  the  private  nursing  institute. 

“ 101.  The  expenditure  of  the  hospital  in  1890  amount  to  13,331  l.  ; the  income  to 
14,109  /.,  made  up  of  dividends  and  ground-rents,  2,706  /. ; annual  subscriptions,  1,461  /. ; 
donations,  1,860 /.;  legacies,  6,610/.;  Sunday  Fund,  1,145/.;  Saturday  Fund,  300/.; 
and  miscellaneous,  245 /.  1 here  was  also  a legacy  of  24,000/.  Consols,  and  a sum  of 

1,000  /.  given  for  the  endowment  of  a bed.  The  invested  capital  amounted  in  1891  to 
50,806  /.  to  the  credit  of  the  general  fund,  which  can  be  used  to  meet  any  deficit  of 
income,  and  about  34,000 /.  to  the  credit  of  several  special  endowments,  including  one  of 
17,350  /.  for  an  incurable  establishment,  which  accommodates  seven  women  in  a separate 
ward,  and  a certain  number  of  male  patients  distributed  in  other  wards.  Legacies  have 
averaged  about  5,000  /.  a year  for  the  last  20  years,  exclusive  of  the  24,000  /.  above 
mentioned. 


AUctun  15103. 


14924-36,  15112-3. 


15129-34,  15148-52. 


" St.  George's. 

“ 102.  This  hospital  was  founded  in  1733 ; it  was  originally  an  offshoot  of  the 
Westminster,  and  was  established  in  what  was  know  as  Lanesborough  House.  The 
present  building  at  Hyde  Park  Corner  is  about  60  years  old.  The  greater  part  of  it 
is  leasehold,  held  at  a peppercorn  rent,  but  a portion  is  freehold. 

“ 103.  Quarterly  meetings  are  held  of  the  governors,  who  number  1,000,  but  every 
governor  is  also  entitled  to  attend  the  weekly  board  which,  through  its  committees, 
manages  the  hospital.  An  average  of  20  to  26  governors  attends  the  meeting  of  the 
board,  and  the  committees  elected  by  it  are  a general  purposes  committee,  a finance 
committee,  and  a nursing  committee,  all  of  which  are  under  the  immediate  control  of 
the.  board. 


“ 104.  The  general  purposes  committee  consists  of  16  governors ; it  considers  all 
matters  concerning  repairs,  alterations,  or  additions  to  the  hospital,  advertises  for 
tenders,  accepts  contracts,  and  reports  to  the  board  on  questions  of  management. 

“ 105.  The  finance  committee  is  composed  of  five  governors,  and  the  treasurers  and 
trustees,  nine  in  all ; it  discusses  all  matters  connected  with  the  finances  of  the  hospital, 
the  tradesmen’s  accounts,  the  selling  of  stock,  and  the  increase  of  salaries. 

“ 106.  The  nurses’  committee  comprises  12  governors  elected  by  the  board,  and  all  the 
medical  officers  of  the  hospital  who  are  governors,  about  30  members  in  all : engages  and 

dismisses 
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dismisses  all  nurses  and  probationers,  superintendents  generally  everything  connected 
with  the  nursing  department,  and  makes  a yearly  report  to  the  board.  The  superintendent 
of  nurses  reports  to  this  committee,  the  chairman  of  which  is  frequently  at  the  hospital, 
and  is  in  constant  communication  with  the  superintendent  of  nurses. 

“ 107.  Four  or  more  governors  are  appointed  every  month  whose  business  it  is  to  go 
round  the  wards,  to  make  inquiries  and  inspection,  especially  as  regards  the  food,  and  to 
report  weekly  to  the  board. 

“ 108.  The  chief  resident  officials  are  the  secretary  and  the  resident  medical  officer. 

The  secretary  appoints,  and  can  dismiss,  most  of  the  male  servants  ; he  is  responsible  for 
the  general  management  and  good  order  of  the  hospital,  and  in  case  of  necessity  can 
readily  communicate  with  the  treasurer  or  one  of  the  senior  medical  staff.  The  hospital 
is  also  constantly  being  visited  by  the  treasurer  and  other  governors. 

“ 109.  The  head  of  the  nursing  department  is  the  superintendent  of  nurses,  who  has  an 
establishment  of  between  90  and  100  nurses  (including  probationers),  and  who  also  engages 
the  female  servants. 

“ 110.  The  steward  has  to  receive  the  supplies,  and  is  responsible  for  their  quality. 

“111.  The  expenditure  for  1890  was  27,364  /.  ordinary,  and  950/.  extraordinary.  In  11988-12010,12116,12126-30 
that  year  the  receipts  were,  house  rents,  1,056  /. ; annual  subscriptions,  6,644  /.  ; donations, 

1,754  /.,  and  1,000 /.  stock  ; legacies,  27,781  /.  (including  one  of  20,000/.,  or,  deducting 
the  duty,  18,000  /.  ; the  average  income  from  legacies  was  put  at  5,000  /. ) ; Hospital 
Sunday  Fund,  156/.;  Hospital  Saturday  Fund,  400/.,  dividends  from  441,640/.  of 
capital  invested,  12,642  /. ; altogether  upwards  of  50,000  /.,  exclusive  of  the  1,000  /. 
stock. 

“ 112.  Of  the  whole  amount  of  441,640/.  invested,  about  110,000/.  is  tied  up,  so  that 
only  the  income  can  be  used.  The  hospital  has  been  fortunate  in  receiving  within  the 
last  few  years  several  very  large  legacies  (two  of  100,000/.);  previously  it  was  found 
necessary  to  sell  out  yearly  2,000  /.  or  3,000  /.  stock  to  meet  current  expenses.  A collector 
is  employed  to  bring  in  subscriptions  ; he  is  paid  by  commission,  but  is  not  encouraged  to 
canvass. 

“ 113.  As  regards  accounts,  the  usual  practice  is  for  the  treasurer  to  look  over  the 
secretary’s  accounts  weekly.  They  are  also  laid  on  the  table  at  board  meetings,  but  are 
not  then  systematically  examined.  Comparisons  as  to  expenditure  are  made,  quarter  by 
quarter,  by  the  finance  committee. 

“ 1 14.  The  charge  for  general  repairs  last  year  was  1,200  /. ; this  seems  to  have  been 
below  the  average. 

“ 115.  There  is  a superintending  architect  attached  to  the  hospital,  who  receives 
5 per  cent,  on  work  done  under  his  superintendence,  and  2|  per  cent,  on  minor  repairs. 

“ 116.  The  sum  paid  for  rates  was  365  /. 

“ 117.  The  hospital  contains  356  beds,  205  surgical  and  151  medical.  Altogether  11976,11978-80. 

4,466  patients  were  admitted  last  year,  and  the  daily  average  Avas  about  335.  Applicants 
have  constantly  to  be  sent  away  for  want  of  room,  and,  especially  during  the  winter, 
there  is  often  great  pressure  for  admission  to  the  wards. 

“ University  College. 

“ 118.  The  hospital,  now  standing  in  Gower-street,  was  opened  in  1833,  having  grown  Nixon,  15452-821. 
out  of  the  University  Dispensary,  which  was  started  in  Gower-place  in  1828.  It 
contains  207  beds,  of  which  181  on  the  average  are  occupied,  and  though  it  is  situated 
near  other  hospitals,  the  secretary  was  of  opinion  that  100  more  beds  could  easily  be 
filled.  It  is  admitted  to  be  structurally  inconvenient,  and  its  rebuilding  is  contemplated  ; 
but  its  sanitary  condition  is  said  to  be  good.  Nearly  40,000  out-patients  have  been 
treated  in  a year. 

“ 119.  The  hospital  was  founded  for  the  medical  school  of  University  College,  and  is 
under  the  ultimate  control  of  the  council  of  the  College.  But  the  executive  authority  is 
the  hospital  committee,  consisting  of  14  members  elected  at  the  annual  meeting  of 
governors  and  subscribers,  seven  nominees  of  the  council  of  the  College,  and  three 
delegates  from  the  medical  committee.  The  hospital  committee  appoints  a house  and 
finance  committee,  and  a Samaritan  fund  committee  ; its  meetings  are  held  fortnightly ; 
it  deals  with  recommendations  from  the  other  committees,  receives  the  visiting  governor’s 
report,  and  a general  report  from  the  secretary  of  proceedings  in  the  hospital  during 
the  past  fortnight,  and  considers  any  decisions  of  the  council  of  the  College. 

“ 120.  The  house  and  finance  committee  has  to  audit  all  the  accounts  fortnightly, 
recommends  the  necessary  payments  to  be  made,  inspects  the  store  and  other  accounts, 
and  has  control  of  the  nursing  arrangements  and  the  servants. 

“ 121.  The  minutes  of  the  hospital  committee  are  laid  before  the  council  of  the  College, 
which  has  power  to  intervene,  and  its  seems  that  there  is  also  a power  of  intervention  in 
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the  general  meeting  of  subscribers,  but  practically  it  has  has  not  been  exercised;  nor 
has  any  difficulty  arisen  in  the  relations  between  the  hospital  and  the  college. 

“ 122.  The  secretary  is  charged  with  the  general  superintendence  of  the  structure  and 
management  of  the  hospital,  and  the  control  of  the  officers  and  servants,  except  the 
nursing  staff.  In  case  of  emergency  he  would  appeal  to  the  treasurer,  or  (in  a medical 
matter)  to  the  Dean  of  Faculty  of  Medicine.  He  is  not,  however,  allowed  to  interfere 
with  matters  placed  under  the  control  of  the  resident  medical  officer.  The  last  mentioned 
is  the  highest  official  who  actually  resides  in  the  hospital ; he  controls  the  admission  of 
in-patients,  except  those  who  are  taken  in  through  the  out-patient  department. 


Nixon,  15610, 15848, 16143  ; 

Cecilia,  15824-44 15847-919  ; Barlow 
15949-50  ; Allison,  16686-724  ; 

Vol  II.,  p.  325. 


“ 123.  The  hospital  is  nursed  by  the  Sisterhood  of  All  Saints,  Margaret-street,  in 
consideration  of  a fixed  payment,  an  arrangement  which  is  said  to  work  efficiently, 
notwithstanding  the  division  of  authority.  The  sister  superior,  who  fills  the  post  of 
matron,  is  summoned  before  the  house  and  finance  committee  once  a month  to  make  her 
report,  and  give  any  information  required  about  her  department.  She  engages  the  nurses 
and  has  the  staff  of  about  75  for  the  hospital,  lodged  in  a neighbouring  building,  and 
separate  from  the  religious  Sisterhood.  Formerly  Nonconformists  were  not  admitted  to 
the  paid  nursing  staff,  but  from  1889  this  restriction  has  been  abandoned. 


15525-47,15758.  “ 124.  Constant  appeals  are  made  to  the  public  for  contributions.  The  total  income  in 

1890  was  19,334  Z.,  slightly  less  than  the  expenditure.  Annual  subscriptions  yielded 
2,000  Z.  ; dividends,  2,944  Z. ; legacies,  1,973  Z. ; students’  fees  ( i.e . one-third  of  the 
clinical  fees,  the  other  two-thirds  going  to  the  medical  officers),  596  Z. ; people’s  contribution 
fund,  500  Z.  ; donations,  7,853  Z.  (including  1,250  Z.  from  Sunday  Fund,  and  232  Z.  from 
the  Saturday  Fund,  and  the  proceeds  of  the  yearly  dinner).  The  10  years’  average  of 
legacies  was  4,300  Z.  a year,  including  an  exceptionally  large  one  of  11,000  Z.  The 
hospital  has  62,515  Z.  permanent  endowment,  13,488  Z.  invested  for  general  purposes,  and 
36,048  Z.  to  the  credit  of  the  Samaritan  fund.  This  fund  differs  from  the  corresponding 
fund  in  other  hospitals,  in  having  this  considerable  endowment,  and  in  being  managed  by 
a special  committee.  It  assists  in  maintaining  the  “ invalid’s  dinner  table,”  an  institution 
peculiar  to  this  hospital,  and  regarded  with  some  disapproval  by  the  secretary  of  the 
Loch,  26ii8.  Charity  Organisation  Society  ; it  is  a sort  of  soup  kitchen,  to  which  a limited  number  of 

persons  are  sent  from  the  out-patient  department. 


“ King's  College. 


waee,  18633-831.  “ 125.  This  hospital,  situated  in  Portugal-street,  Lincoln’s  Inn  Fields,  was  founded  in 

1839  for  the  instruction  of  the  students  at  the  College  ; and  its  present  constitution  is 
laid  down  by  an  Act  of  Parliament  passed  in  1851.  It  is  managed  by  a committee  of 
24  governors  elected  at  the  annual  court ; the  principal  of  King’s  College  and  the 
treasurer  are  official  members,  and  some  members  of  the  medical  staff  are  always  placed 
on  the  committee.  The  medical  committee,  which  includes  the  whole  stall)  some  25  in 
number,  does  not  in  general  take  any  active  part  in  the  administration.  The  detailed 
work  is  performed  by  a variety  of  committees,  which  report  to  the  committee  of 
management.  These  are  the  finance  committee,  the  nursing  committee,  the  works 
committee  ; a committee  for  raising  funds ; the  dispensary  committee,  and  the  Samaritan 
fund  committee.  The  finance  committee  meets  once  a month,  when  the  several  accounts 
are  examined  and  initialed  ; this  work  was  formerly  done  every  fortnight,  but  that 
course  was  found  inconvenient  owing  to  many  of  the  payments  being  made  monthly.  The 
trade  contracts  are  made  by  the  finance  committee  after  advertisements  for  tenders  ; and 
supplies  are  taken  in  by  the  steward. 

“ 126.  House  visitors  are  appointed  from  time  to  time  by  the  committee  of  manage- 
ment. 

“127.  The  secretary,  who  at  the  present  time  fills  also  the  offices  of  chaplain  and 
warden,  but  does  not  reside  in  the  hospital,  is  the  head  officer  ; appoints  the  servants, 
and  has  supreme  authority  over  all  the  resident  staff  in  the  absence  of  the  committee, 
to  which  he  is  responsible.  There  is  no  resident  medical  superintendent,  and  the 
chairman  of  the  managing  committee  was  of  opinion  that  much  opposition  would  be 
offered  to  such  an  appointment;  but  it  was  explained  that  the  house  physicians  and 
surgeons  are  directly  responsible  to  the  committee. 

• 

“ 128.  The  nursing  was  undertaken,  until  six  years  ago,  by  the  St.  John’s  House  ; 
but  the  arrangement  was  not  altogether  satisfactory,  and  the  hospital  now  trains  its  own 
nurses,  of  whom  there  are  about  80  in  all,  exclusive  of  the  private  nursing  staff.  The 
matron  engages  the  nurses,  but  with  respect  to  the  sisters  and  the  special  probationers, 
their  names  are  submitted  to  the  nursing  committee  for  recommendation  to  the  committee 
of  management. 

“ 129,  The  accounts  of  last  year  showed  a deficit  approaching  6,000  Z.,  the  expenditure 
being  17,126  Z.,  and  the  ordinary  receipts  11,288  Z.,  to  which  annual  subscriptions 
contributed  2,292  Z.,  donations  5,150  Z.,  and  Sunday  Fund  1,406  Z.  The  legacies  are 
carried  to  a special  account,  and  they  and  the  invested  capital  can  only  be  spent  by 
permission  of  the  council  of  King’s  College.  Last  year’s  legacies  came  to  2,464  Z. ; they 

have 
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have  averaged  since  the  foundation  of  the  hospital  3,060  l.  a year,  and  for  the  last 
10  years  4^)20  1.  The  annual  deficit,  averaging  for  the  ten  years  about  4,000  /.,  is  made 
up  from  this  source,  and,  when  necessary,  by  the  sale  of  investments.  These  amounted 
in  the  present  year  to  less  than  20,000  l.,  of  which  the  Reardon  Samaritan  trusts  funds 
absorbed  7,800  I.  ; and  10,500  l.  was  invested  in  land  of  increased  prospective  value,  but 
at  present  uproductive.  Constant  appeals  are  made  to  the  public,  and  the  annual  festival 
dinner  produces  a considerable  sum.  A few  years  ago  it  was  found  necessary  to  close 
two  wards  for  lack  of  funds,  but  it  has  fortunately  been  found  possible  to  re-open  them. 
The  full  capacity  of  the  hospital  is  220  beds  (90  surgical,  90  medical,  and  the  rest  special)  ; 
the  working  average  is  over  200  occupied,  and  it  is  impossible  to  satisfy  all  applications 
for  admission.  The  out-patients  number  about  20,000. 


“ St.  Marx/ s. 

“ 130.  The  control  of  this  hospital  (in  Cambridge  Place,  Paddington),  which  dates 
from  1845,  is  vested  in  quarterly  and  weekly  boards  of  governors,  both  of  which  are  open 
boards,  which  every  governor  is  entitled  to  attend.  There  are  also  two  standing 
committees,  called  the  house  and  finance  committee  and  the  medical  committee. 

“ 131.  The  work  of  the  quarterly  board  is  to  read  the  minutes  of  the  weekly  board  for 
the  three  months,  and  to  confirm  them  or  otherwise.  The  weekly  board  receives  and 
considers  a fortnightly  report  from  the  house  and  finance  committee,  a monthly  report 
from  the  medical  committee,  a monthly  report  from  the  house  visitors  (two  governors 
appointed  monthly  by  the  board  to  visit  the  wards),  and  reports  from  the  chaplain,  the 
matron,  and  the  resident  medical  officers.  The  board  further  examines  the  medical 
officers’  attendance  book,  the  medical  and  surgical  admission  books,  the  ‘ two  months’ 
book’  (in  which  every  patient  who  has  been  more  than  two  months  in  the  hospital  is 
reported  upon),  and  the  weekly  return  of  out-patients  ; and  the  chairman  signs  a warrant 
authorising  the  payment  of  accounts  passed  by  the  house  and  finance  committee. 

“ 132.  The  house  and  finance  committee  practically  manages  the  hospital  as  the 
executive  authority.  It  receives  reports  from  the  secretary,  matron,  steward,  and  house 
visitors,  examines  the  steward’s  detailed  account  of  the  receipt  and  expenditure  of  stores, 
and  audits  the  whole  of  the  accounts  month  by  month,  checking  all  the  various  books 
and  balancing  each  of  the  several  heads  of  account.  The  members  of  this  committee 
usually  attend  also  both  the  weekly  and  the  quarterly  board,  so  that  here,  as  in  many 
other  cases,  the  whole  management  practically  devolves  in  general  on  a small  number  of 
individuals.  On  the  other  hand,  the  chairman  of  the  committee  expressed  an  opinion 
unfavourable  to  government  by  an  open  board,  on  the  ground  that  it  brought  about  a 
want  of  continuity  in  the  work,  and  that  there  was  always  the  danger  of  a packed 
meeting,  or  at  least  of  those  who  had  given  their  attention  to  the  management  of  the 
hospital  being  out-voted  by  persons  who  rarely  attended,  and  had  no  practical  knowledge 
of  the  work  of  administration.  Both  he  and  a member  of  the  medical  staff  bore  witness 
that  actual  inconvenience  had  from  time  to  time  arisen  from  this  cause,  but  there  does 
not  seem  to  be  evidence  of  any  such  friction  having  been  felt  in  other  hospitals  in  which 
the  whole  body  of  governors  have  an  ultimate  power  of  control. 

“ 133.  The  medical  committee  meets  monthly,  receives  reports  from  the  medical 
superintendent,  and  from  the  dispensary  visitors  (two  governors  appointed  every  month 
by  this  committee  to  visit  and  supervise  the  dispensary),  and  examines  the  ‘ six  months’ 
book  ’ (a  record  of  out-patients  who  have  been  six  months  or  more  under  treatment),  the 
septic  book,  the  post-mortem  book,  the  temperature  books,  and  books  registering 
particulars  of  the  cases  in  the  wards. 

“ 1 34.  An  annual  meeting  is  held  at  which  subscribers  as  well  as  governors  may  be 
present ; and  the  press  are  admitted  to  this,  and  also  (if  they  choose  to  come)  to  the 
quarterly  meetings. 

“135.  In  the  absence  of  the  weekly  board  and  house  committee,  the  head  of  the 
establishment  is  the  secretary,  who  has  power  of  dismissal  over  the  subordinate  servants, 
reporting  in  every  case  to  the  weekly  board.  The  secretary  does  not  reside  in  the 
hospital,  and  at  night  the  medical  superintendent  is  acting  head  of  the  establishment. 
The  particular  duty  of  this  officer  is  to  superintend  the  resident  medical  officers,  the 
clerks  and  dressers,  and  he  exercises  a general  supervision  in  medical  and  sanitary  matters. 
He  regulates  the  admission  of  those  in-patients  who  hold  letters  of  recommendation 
(urgent  cases  being  admitted,  without  letter,  by  the  house  physician  or  house  surgeon  on 
duty). 

“ 136.  The  hospital  chaplain  is  non-resident. 

“137.  The  head  of  the  nursing  staff,  numbering  about  60,  is  the  matron,  who  is 
responsible  to  the  house  and  finance  committee  and  to  the  weekly  board;  if  additional 
assistance  is  required  in  this  department  it  is  obtained  from  the  institute  of  nurses 
belonging  to  the  Brompton  Consumption  Hospital. 
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“ 138.  The  hospital  contains  281  beds,  of  which  about  255  are  usually  occupied  ; and 
there  is  said  to  be  very  considerable  pressure  on  the  accommodation,*  the  hospital 
serving  the  whole  district  west  of  the  Edgware-road  and  north  of  Hyde  Park.  Its 
enlargement  is  in  contemplation,  and  land  is  already  being  acquired  with  that  object. 

“139.  The  total  expenditure  for  1890  was  23,6087.  The  income  was  22,544  7.; 
comprising  annual  subscriptions,  5,227  7. ; donations,  3,177  7. ; dividends  and  rents,  2,521  7. , 
legacies,  8,276  7.  (slightly  above  the  average  of  10  years  from  this  source) ; Sunday  Fund, 
2,083  7.;  Saturday  Fund,  368  7.;  payments  by  probationers,  412  7.,  and  minor  items. 
The  balance  had  to  be  made  up  from  capital.  The  hospital  now  holds  investments  to 
the  extent  of  about  72,000  7.,  the  whole  of  which  could,  if  necessary,  be  sold  out. 

“ 140.  The  Samaritan  Fund  (which  at  this  hospital  is  called  the  Convalescent  Fund)  is 
administered  by  the  secretary,  under  the  control  of  a committee. 


“ Royal  Free. 

“141.  The  government  is  entrusted  to  a court  of  governors,  meeting  annually,  a 
committee  of  management,  consisting  of  30  governors  elected  at  the  yearly  court,  and  a 
weekly  board  of  12  members  of  the  committee.  The  weekly  board  manages  all  the 
general  business  of  the  hospital,  but  any  matter  of  importance  is  referred  to  the  committee, 
which  meets  quarterly,  and  can  be  specially  summoned  at  other  times  by  the  board.  A 
printed  report  of  the  board’s  proceedings,  a statement  of  accounts,  and  other  returns,  are 
sent  to  every  member  of  the  committee  before  each  quarterly  meeting. 

“ 142.  The  weekly  board  is  assisted  by  a finance  committee  selected  from  among  its 
own  members,  and  meeting  every  week  before  the  board  meeting.  The  finance 
committee,  or  some  members  of  it,  examine  the  weekly  expenses  and  the  payments  made 
during  the  preceding  week,  examine  and  initial  weekly  the  various  books  containing 
accounts  of  money  and  stores,  and  make  a similar  examination  into  the  quarterly  accounts 
before  they  are  paid. 

“ 143.  The  secretary  is  the  representative  of  the  committee  and  of  the  board  in  the 
general  administration,  and  has  supreme  power  in  their  absence  and  subject  to  his 
responsibility  to  them. 

“ 144.  The  nursing  staff  consists  of  a lady  superintendent  and  40  nurses  and  pro- 
bationers, who  are  trained  in  the  hospital.  The  lady  superintendent  has  a power  of 
suspension,  but  not  of  dismissal. 

“ 145.  There  is  a non-resident  chaplain,  and  a senior  resident  medical  officer. 

“ 146.  A portion  of  the  existing  hospital  buildings  was  occupied  prior  to  1842  as  a 
cavalry  barrack.  In  that  year  the  hospital,  which  had  been  founded  in  1828,  was 
removed  from  Hatton  Garden  to  the  present  site  in  Gray’s  Inn-road  ; but  the  receipt  of 
large  legacies  has  enabled  the  committee  to  pull  down  and  replace  the  greater  part  of  the 
barrack  buildings,  and  it  was  intended  to  issue  a special  appeal  during  the  past  year  for 
funds  to  complete  the  work  of  re-construction,  and  also  revise  the  whole  system  of 
drainage,  which  is  on  an  unsatisfactory  footing,  though  the  drains  are  regularly  tested  by 
the  architect,  and  no  actual  mischief  has  arisen.  The  number  of  beds  is  160,  with  an 
average  of  135  occupied  ; and  there  is  considerable  pressure  on  the  available  accommoda- 
tion. The  out-paties  in  1890  numbered  17,263,  besides  nearly  11,000  casualty  cases. 
In  the  years  1832,  1849,  and  1854,  this  hospital  was  given  up  to  cholera  patients,  and 
received  700,  3,000,  and  6,000  cases  in  those  years  respectively. 

“ 147.  The  income  for  1890  was  : annual  subscriptions,  1,013  7.  ; donations  (including 
alms-boxes  in  the  hospital),  2,255  7.  ; dividends,  934  7. ; nurses’  training  school,  625  7.  ; 
sundry  receipts,  22  7.  ; legacies,  6,855  ; total,  12,904  7.  The  average  income  for  10  years 
was  12,398  7.,  including  7,370  7.  from  legacies.  The  expenditure  last  year  was  10,671  7. 
Convertible  investments  were  held  to  the  value  of  about  19,000  7.,  and  special  endowments, 
6,213  7.  It  has  not  been  the  custom  to  make  constant  appeals  for  subscriptions  in  aid  of 
income. 

“ 148.  The  special  feature  of  this  hospital  is  the  admission  for  clinical  training  of  the 
female  medical  students  attached  to  the  London  School  of  Medicine  for  Women. f 


“ Metropolitan. 

“ 149.  This  institution  was  first  founded  as  a dispensary  in  1836  ; and  some  beds  were 
afterwards  added.  Forced  by  the  extension  of  the  Metropolitan  Railway  to  quit  its 
quarters  in  Devonshire-square,  Bishopsgate,  it  migrated  in  1886  to  its  present  situation 
in  Kingsland-road,  N.E.,  about  two  miles  from  the  London  Hospital,  and  the  same 

distance 

* There  may  be  great  pressure  on  some  of  the  special  wards,  at  the  same  time  that  there  are  vacant 
beds  in  other  parts  of  the  hospital.  The  existence,  therefore,  of  unoccupied  beds  does  not  prove  that  the 
hospital  is  able  to  cope  fully  with  the  demands  on  its  accommodation, 
t See  page  clxxvi. 
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distance  from  St.  Bartholomew’s.  The  buildings  are  new,  and  are  claimed  to  be 
constructed  on  the  best  sanitary  plans.  In  1887,  on  the  adoption  of  the  provident  system 
in  the  out-patient  department,  the  title  of  ‘ Metropolitan  Free  Hospital’  was  dropped, 
and  that  of  ‘ Metropolitan  Hospital  ’ was  substituted. 

“ 150.  The  hospital  is  governed  by  a general  committee  of  management,  meeting 
monthly,  and  comprising  from  12  to  24  governors,  elected  at  the  annual  meeting,  besides 
the  president,  treasurer,  trustees,  and  four  members  of  the  medical  staff.  From  this 
body  is  elected  a house  committee  of  nine  members  (including  one  physician  and  one 
surgeon;  who  met  once  a week ; and  the  house  committee  in  turn  appoints  three  of  its 
members  to  form  the  finance  committee,  which  meets  and  examines  the  books  once  a 
quarter  (after  they  have  been  audited  and  certified  correct  by  a chartered  accountant), 
and  reports  to  the  next  meeting  of  the  general  or  house  committee.  All  the  accounts 
are  paid  qnarterly,  and  the  cheques  are  signed  by  two  members  of  the  finance  committee. 

The  books  are  always  produced  to  the  house  and  general  committees,  but  are  only 
systematically  examined  by  the  finance  committee  and  the  auditor. 

“ 151.  In  the  absence  of  the  weekly  committee,  the  secretary  (non-resident)  is  head  of 
the  whole  establishment,  except  the  medical  and  nursing  staff.  Supplies  are  taken  in  by 
the  housekeeper  who  is  responsible  to  the  sister  in  charge  of  the  nursing  staff.  Contracts 
are  made  by  the  house  committee. 

“ 152.  The  nursing  is  undertaken  by  a Sisterhood  on  the  same  plan  as  that  at  16841-63. 

University  College  Hospital ; 16  nurses  are  paid  for  under  the  contract,  but  the  actual 
number  was  stated  to  be  32,  additional  ones  being  brought  in  by  the  Sisterhood  for 
training, 

“ 153.  The  hospital  can  accommodate  160  patients  ; but  only  half  that  number  of  beds  16978-9. 
have  as  yet  been  brought  into  use ; many  applicants  have  to  be  sent  away ; and  the 
accommodation  is  said  to  be  very  insufficient  for  the  district. 

“ 154.  The  total  expenditure  in  1890  was  7,500/.  The  income  from  provident  patients  16760, 16764,  16892-9014. 
amounted  to  670  /.  ; donations,  2,400  /. ; subscriptions,  565  l.  ; dividends,  240  /.  ; legacies, 

2,100  /. : Sunday  Fund,  312  l. ; Saturday  Fund,  87  /. ; and  there  was  a deficit  of  more 
than  1,000  7. 

“ 155.  The  provident  system,  as  worked  in  the  out-patient  department  of  this  hospital  ?/9o2V-6g^ 
for  persons  living  within  a radius  of  a mile  from  the  hospital,  was  explained  by  the  16962, 16959-61,  wm, 16992-5, 
secretary  and  a member  of  the  medical  staff.  The  subscription  for  an  adult  is  fixed  at  i844-i944?usfield’  1467  ’ 0urri< 
1 d.  a week  or  4 d.  a month  ; entrance-fee  (except  for  members  of  benefit  societies),  6 d. 

The  wage  limit  is  21  s.  a week  (35  s.  for  a family).  The  system  includes  home  attendance 
at  a fee  of  6 d.  by  day,  1 s.  in  the  evening,  and  2 s.  by  night ; midwifery  cases,  15  s. 

“ 156.  Admission  to  the  out-patient  department  is  not  exclusively  confined  to  the 
provident  subscribers.  Anyone  may  be  treated  for  the  first  time  free,  and  the  doctor 
may  authorise  a free  patient  to  come  again.  The  statement  for  1890  shows  14,000  new 
free  cases  with  23,000  attendances ; the  attendances  of  subscribers  were  43,000.  Four 
medical  men  are  specially  allotted  to  the  provident  members,  of  whom  there  were 
estimated  to  be  about  7,000, — a disappointing  number.  The  plan  has  recently  been 
adopted  of  collecting  the  members’  subscription  from  them  at  their  homes. 

“ 157.  The  objections  raised  by  the  general  practitioners  to  this  department  of  the 
Metropolitan  Hospital  are  mentioned  under  the  heading  of  out-patients. 


“ West  London. 

“ 158.  This  institution  in  the  Hammersmith-road  was  founded  in  1856  as  a dispensary  Gilbert,  20335-566. 
for  Fulham  and  Hammersmith.  In-patients  began  to  be  taken  in  1860,  and  at  the 
present  time  there  are  101  beds,  with  an  average  of  94  occupied.  Applications  for 
admission  have  frequently  to  be  refnsed  for  want  of  space.  The  out-patients  average 
21,000  in  the  year. 

“ 159.  The  hospital  is  governed  by  a committee  of  management  of  50  to  60  members 
meeting  monthly,  and  receiving  reports  from  its  subordinate  committees,  the  house  and 
finance  committees,  and  from  the  medical  council.  The  house  committee  is  the  executive 
body,  and  consists  of  eight  members  with  a quorum  of  three. 

“ 160.  The  secretary  is  responsible  for  the  management  in  the  absence  of  the  committee, 
and  his  control  extends  to  the  nursing  establishment.  Contracts  are  made  by  the  com- 
mittee, tenders  being  submitted  by  invitation ; and  the  food  is  taken  in  by  the  house- 
keeper. 

“ 161.  The  books  and  accounts  are  checked  by  the  finance  committee  ; bills  are  paid, 
as  a general  rule,  quarterly,  and  a professional  auditor  is  employed. 

162.  The  financial  position  is  shown  in  two  accounts  ; the  estate  account,  which  for  2039°* 

1890  was  said  to  give  an  income  of  3,176  /.  against  an  expenditure  of  2,175  /.,  and  the 
maintenance  and  management  account,  with  an  income  of  4,97 1 /.,  made  up  of  annual 
subscriptions,  2,411 1. ; donations,  994  /. ; almsboxes,  314  /. ; Sunday  Fund,  572  /. ; Satur- 
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day  Fund,  175  l.  ; friendly  societies’  demonstrations,  242  L;  and  church  and  chapel 
collections,  entertainments,  and  miscellaneous  sources.  The  expenditure  on  this  account 
was  6,084  l.  ; and  the  deficit  was  made  up  by  borrowing. 

“ 163.  The  annual  average  from  legacies  since  the  foundation  of  the  hospital  has  been 
only  730  /.  The  amount  of  money  invested  appears  to  be  about  3,000  and  the  hospital 
has  house  and  garden  property  in  the  neighbourhood. 

“ 164.  The  nursing  staff  consists  of  a lady  superintendent  and  26  nurses,  trained  in  the 
hospital.  There  is  no  nursing  committee. 


“ Admission  of  Patients. 


Letters  of  Admission. 

Guy’s. — Steele.  427. 

London—  Currie,  1707-9,  1788-93,  3017,  3020,  3076-7. 
SI.  Bartholomew's. — Clarke,  2004-5  ; Waterlow,  2529. 
St.  Thomas  s. — Brass,  10864-5. 

St.  George’s. — Todd,  11941, 11949. 

Charing  Cross. — Reade, 13859-61. 

St.  Mary’s. — Ryan,  14377-9  ; Morris,  14813. 
Westminster. — Quennell,  14870-80;  Allchin,  15386. 
University  College. — Nixon,  15454-6,  15669. 

King's  College. — Wace,  18716-9  ; Curnow,  18935-6. 
West  London. — Alderson,  16637-9  ; Taylor,  17810, 
17833-4,17843-8;  Gilbert,  20345-8. 

Royal  Free. — Theis,  16158. 

Metropolitan. — Byers,  16749, 

Mackenzie,  2131. 

Michelli,  16094. 

Dobbin,  17357-62,  17453,  17465 
17760-7. 


“ 165.  At  most  hospitals,  thougli  not  all,  the  governors  and  subscribers  have 
the  right  to  give  to  deserving  cases  letters  for  admission  as  in-patients  or  for 
treatment  in  the  out-patient  department.  According  to  the  evidence  received 
from  a good  many  of  the  hospitals,  however,  the  usual  practice  at  the  general 
hospitals  appears  to  be  to  give  a very  slight  preference  to  cases  bringing  letters 
over  those  (and  they  are  the  vast  majority)  who  come  without  them.  An  out- 
patient letter  will  sometimes  open  the  way  direct  from  the  street  to  the  out- 
patient department  when  a person  not  so  provided  must  first  pass  through  the 
casualty  room  and  take  his  chance  of  being  passed  on  or  treated  summarily  there. 
But  any  person  whose  illness  is  sufficiently  serious  appears  to  be  considered 
equally  in  either  case  a proper  subject  for  treatment.  So,  in  regard  to  admis- 
Fowier,  17724-5,  sion  to  the  wards,  the  only  privilege  attaching  to  a letter  seems  to  be  that, 
where  two  cases  are  of  equal  gravity,  the  preference  will  be  given  to  the 
recommended  case ; but  disease,  it  is  said,  and  not  the  recommendation  of  a 
subscriber,  is  the  real  passport  of  admission ; and  with  the  officer  whose  duty  it  is  to 
admit  to  the  hospital  (usually  the  house  physician  or  surgeon)  rests  practically  the 
selection  of  the  applicants  to  be  taken  in. 


Abuse  of  Letters. 

Todd,  11955-8  ; Bousfield,  1347, 
1401-6. 


Browne,  3779-82  ; Bennett,  4280- 
304-6,  4312-20;  Brown,  25617. 


Montefiore,  1517. 
Taylor,  17849. 


“ 166.  It  is  generally  understood  that  letters  are  intended  to  be  given  only  to  the  poor 
who  are  unable  to  pay  the  expenses  of  private  treatment ; but  it  is  said  that  they  are  not 
always  distributed  with  a strict  regard  to  this  principle.  Some  discussion  took  place  with 
regard  to  the  use  of  hospitals  by  the  subscribers  for  the  treatment  of  their  domestic 
servants,  and  some  witnesses  held  this  to  be  in  strictness  a misuse  of  the  hospital  accom- 
modation, though  it  was  admitted  that  the  funds  of  the  hospital  might  derive  benefit  from 
the  practice.  The  argument  was,  that  beds  used  in  this  way  were  withdrawn  from  the 
very  poor,  for  whom  they  were  intended,  and  that  contributions  given  by  way  of  charity 
did  not  entitle  the  giver  to  any  services  in  return.  The  abolition  of  letters  was  advocated ; 
it  was  shown,  however,  that  subscriptions  were  made  to  hospitals  by  friendly  societies, 
provident  institutions,  and  business  establishments,  and  notably  by  the  Hospital  Saturday 
Fund,  with  an  express  view  to  obtaining  in  return  and  making  full  use  of  letters  of  admis- 
sion ; and  there  seems  no  doubt  that  some  hospitals  derive  a substantial  part  of  their  funds 
through  the  system  of  supplying  these  letters  to  subscribers.  The  use  of  out-patient 
letters  in  some  form  was  advocated  by  some  of  those  witnesses  who  desired  to  restrict  the 
operation  of  the  out-patient  department,  but  their  proposal  involved  a strict  obligation  to 
see  that  the  letters  were  given  to  none  but  suitable  cases. 


Migratory  Habits  of  Poor.  “ 167.  Evidence  was  given  of  the  tendency  of  the  poor  to  go  about  from  one  hospital  to 
2799’ Isol’  13 8ii252-3  24849'51'  another,  as  well  as  the  habit  (mentioned  later  in  connection  with  the  question  of  the 

unequal  distribution  of  hospitals)  of  going  to  a distance  rather  than  seeking  relief  near 
their  homes.  Many  patients  come  up  from  the  country. 


“ In-patients. 


Taking-in. 

Steele,  296-305,  311  ; Waterlow, 
2531,  2542-4  ; Walker,  11025-8  ; 
Melhado,  12574-82  ; Reade, 
13934-8  ; Ryan,  14455-7 ; 
Quennell,  14937-9, 14945-6  ; 
Nixon,  15550-6  ; Theis,  16193-8  ; 
Byers,  16830  ; Michelli,  18093-5. 

Mackenzie,  9091,  9098-9,9115-29. 


Steele,  458-9  ; Rennett,  4283-4 ; 
Bridges,  23331-6, 


Discharge. 

Steele,  326, 141  ; Waterlow,  2530. 


Number  of  Beds. 

Steele,  2927. 

Burdett,  25363. 

Bridges,  23171. 


“ 168.  In-patients  are  usually  taken  in  by  the  house  physicians  and  surgeons  or 
(where  there  is  such  an  officer)  by  the  resident  medical  superintendent.  It  was  suggested, 
and  your  Committee  think  not  altogether  without  reason,  that  there  was  a danger  of  beds 
being  kept  vacant  for  the  reception  of  ‘ interesting  ’ cases,  but  the  evidence  from  the 
hospitals  did  not  admit  that  cases  of  urgency  were  rejected  with  that  object. 

“ 169.  One  method  is  for  the  house  physicians  and  surgeons  to  take  in  by  turns,  each 
one  having  a ward  or  number  of  wards  to  which  he  admits  ; so  that,  during  his  turn  for 
taking  in,  patients  are  as  a rule  admitted  to  the  other  wards,  unless  the  pressure  for 
admission  makes  it  necessary  to  do  so. 

“ 170.  It  is  not  the  practice  of  the  hospitals  to  receive  either  hopeless  cases  (unless  the 
symptoms  are  particularly  urgent)  nor  chronic  cases. 

“ 171.  Patients  are  discharged  as  soon  as  they  are  fit  to  be  moved,  or  when  it  is  con- 
sidered that  they  have  received  all  the  relief  which  the  hospital  can  give,  often  long  before 
they  are  fully  cured. 

“ 172.  The  total  number  of  beds  in  the  general  and  special  hospitals  in  London  com- 
bined is  stated  to  be  8,500,  of  which  6,500  are  continuously  employed  (8,094  beds,  of 

which 
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which  6,143  are  constantly  occupied,  according  to  another  witness)  ; in  the  poor-law 
infirmaries  and  sick  wards  of  workhouses  14,000  beds  with  12,000  in  contiuuous  employ- 
ment (12,445  beds  in  the  infirmaries  alone);  and  the  Metropolitan  Asylums  Board  has 
3,505  beds  for  infectious  cases,  the  average  number  occupied  being  707  in  the  year  1888. 

173.  Infectious  cases  (except  measles)  are  not  ordinarily  admitted  to  the  general 
hospitals.  Your  Committee  note  that  influenza  had  not  then  attracted  the  attention 
which  has  lately  been  given  to  it.  Where  a patient  is  found  to  have  an  infectious 
disease  he  is  at  once  removed  in  an  ambulance  to  a fever  or  small-pox  hospital  unless  the 
case  is  too  serious  for  removal,  in  which  case  he  is  isolated  as  far  as  possible.  Typhoid  is 
taken  in.  Some  hospitals  admit  ordinary  cases  of  diphtheria,  while  others  reject  this 
disease  except  in  cases  of  urgency ; some  isolate  it  in  a separate  ward,  others  do  not. 

“ 174.  King’s  College  Hospital  admits  a maximum  of  10  cases  of  scarlet  fever  at  a 
time  ; they  are  not  isolated,  but  are  distributed  among  the  wards. 

“ 175.  In  regard  to  Lock  cases  the  practice  varies;  some  hospitals  do  not  profess  to 
admit  them  ; others  do  not  favour  them,  and  take  in  only  a small  number.  Altogether, 
there  seems  to  be  a prevalent  tendency  at  the  general  hospitals  to  reject  these  cases; 
there  are  objections  to  their  admission  to  the  general  wards,  and  there  is  not  always  a 
separate  Lock  ward. 

“ Out-patients. 

“ 176.  The  immense  increase  in  the  importance  of  the  out-patient  departments  of  hos- 
pitals, and  the  vast  numbers  of  persons  who  are  now  treated  in  them,  give  great  pro- 
minence to  this  branch  of  the  subject.  Taking  a few  of  the  large  general  hospitals,  we 
find  that  at  the  London,  more  than  100,000  out-patients  are  treated  in  the  year  (243,000 
attendances)  ; at  St.  Thomas’s,  25,000 ; at  the  Middlesex,  38,000 ; at  Charing  Cross, 
21,000  ; at  University  College,  nearly  40,000  ; at  King’s  College,  20,000  ; all  these  being 
separate  cases,  each  of  which  comes,  on  the  average,  three  times  for  treatment,  and  being, 
moreover,  exclusive  of  many  trivial  cases  which  are  not  recorded,  and  also  exclusive  of 
lying-in  cases  which  are  treated  outside  the  hospital.  The  number  of  out-patients  treated 
during  the  year  at  the  11  hospitals,  with  schools,  was  estimated  by  one  witness  at  over 
half  a million.  Extremely  opposite  opinions  are  held  as  to  the  usefulness  of  these  depart- 
ments, and  as  to  the  mode  in  which  they  are  conducted. 

“ 177.  On  the  one  hand  it  is  urged, — 

“ (1.)  That  the  number  of  persons  who  come  for  treatment  is  so  great  that  they  cannot 
be  properly  attended,  and  that  in  consequence, 

“ (2.)  The  patients  are  often  wrongly  treated,  and 

“ (3.)  Are  in  many  cases  treated  by  unqualified  students. 

“ (4.)  That  the  hospitals  encourage  large  numbers  to  come,  in  order  to  raise  funds 
from  the  public  by  showing  a large  total  of  cases  treated. 

“ (5.)  That  the  hurried  treatment  has  a bad  effect  on  students. 

“ (6.)  That  the  evils  of  crowding  and  hurry  are  aggravated  by  the  treatment  of  trivial 
cases  which  ought  never  to  come  to  a hospital. 

“ (7.)  That  no  sufficient  discrimination  is  used  in  the  admission  of  out-patients, 
whereby, — 

“ (8.)  Persons  are  treated  free,  who  ought  to  pay,  and 

“ (9.)  The  poor  are  pauperised  and  rendered  improvident,  and 

“ (10.)  Provident  dispensaries  are  stifled,  and 

“ (11.)  The  general  practitioner  is  both  deprived  of  his  patients,  and 

“ (12.)  Is  driven  to  reduce  his  fees. 

“ 178.  Those,  on  the  other  hand,  who  uphold  the  efficiency  and  the  usefulness  of  the 
out-patient  department,  maintain  that  these  objections  are  either  exaggerated  or  totally 
unfounded ; that  it  is  of  great  value  to  the  private  practitioner  in  two  ways,  by  affording 
Lim  a ready  means  of  obtaining  a consultative  opinion  in  a difficult  case,  and  also  by 
enabling  him  to  dispose  of  a patient  who  cannot  pay  his  fees ; and  that,  in  the  interests 
of  medical  education,  it  is  absolutely  indispensable. 

“ 179.  Some  would  abolish  the  out-patient  department  altogether,  and  these  cite  the 
Edinburgh  hospitals,  which  have  none  ; some  would  reform  it,  and  there  are  several 
ways  in  which  they  propose  to  effect  the  reform  ; and  some  are  content  to  let  it  go  on 
as  it  is. 

“ 180.  The  views  of  opponents  and  critics,  together  with  the  evidence  on  the  other 
side,  may  conveniently  be  considered  under  the  several  heads  already  enumerated. 

(1.)  Overcrowding  and  hurried  Treatment. — That  the  number  of  persons  who  come 
for  treatment  to  the  out-patients’  rooms  of  some  of  the  hospitals  from  time  to  time  brings 
a strain  on  the  powers  of  the  staff  to  deal  with  them  is  an  undoubted  fact.  Not  only 
was  it  stated  and  repeated  by  witnesses  who  were  avowedly  hostile  to  the  system,  but  it 
(93.)  t was 
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was  admitted  by  several  officers  on  the  staff  of  the  hospitals  themselves.  It  seems, 
however,  from  the  evidence  of  the  latter  class  of  witnesses,  that  this  evil  has  of  late 
been  greatly  mitigated  by  the  checks  (to  be  described  later)  which  several  of  the 
hospitals  have  adopted  upon  the  indiscriminate  admission  of  out-patients.  It  was  further 
asserted  by  many  gentlemen  in  private  practice,  some  of  whom  had  formerly  had 
hospital  experience,  that  the  overcrowding  was  such  that  it  was  impossible  to  give  proper 
attention  to  the  cases,  and  it  was  said  that  a single  doctor  would  dispose  of  60  cases  or 
more  in  an  hour.  The  charge  of  hurried  treatment  seems  to  have  been  brought  against 
the  hospitals  generally,  but  to  have  been  especially  directed  against  St.  Bartholomew’s 
and  the  London.  On  the  other  side  it  was  alleged  that  this  statement  did  not  fairly 
represent  facts ; but  to  arrive  at  any  conclusion  on  the  point,  it  is  necessary,  first,  to  see 
how  the  out  patient  department  of  a great  hospital  is  worked.  The  plan  adopted  is  not 
always  the  same,  but  in  the  larger  hospitals  the  people  are  generally  received,  in  the 
first  instance,  between  certain  hours  in  the  casualty  room  where  they  are  seen  by  the 
assistant  or  house  physician  or  surgeon  (who  is  assisted  in  some  hospitals  by  one  or  more 
of  the  advanced  students).  Many  of  these  cases  are  of  a trivial  character,  and  are 
disposed  of  at  once.  The  more  serious  ones  are  not  treated  in  this  way  as  ‘casualties,’ 
but  are  passed  on,  with  a ticket  or  letter,  to  the  out-patient  department  proper,  where 
they  are  seen  by  the  assistant  physicians  and  surgeons.  It  is  thus  possible  to  pass  a 
large  number  of  patients  through  the  casualty  room  in  a comparatively  short  time,  but 
the  work  there  is  to  a great  extent,  merely  that  of  sorting  and  sending  on,  while  of  the 
slight  cases,  which  are  at  once  treated,  may  require  only  (it  may  be)  a diarrhoea  mixture, 
or  a dressing  which  is  applied  under  the  house  surgeon’s  direction  by  one  of  the  student 
‘ dressers.’  In  some  hospitals  (e.g.,  St.  Bartholomew’s)  the  patients  are  first  received 
by  members  of  the  junior  assistant  staff,  whose  duty  is  solely  to  divide  them  into 
‘ casualties  ’ and  ‘ out-patients,’  and  to  forward  them  to  the  proper  department  for 
treatment,  the  casualties  being  sent  to  the  house  physicians  and  surgeons.  This  sifting 
process  can,  of  course,  be  done  very  rapidly.  At  the  Charing  Cross  and  Westminster, 
and  some  other  hospitals,  patients  are,  during  half-an-hour  in  the  day  (or  other  limited 
period)  admitted  direct  to  the  out-patient  department. 

“ As  incidental  to  the  evil  of  overcrowding,  complaints  were  made  that  patients  were 
sometimes  kept  for  many  hours  waiting  before  they  could  be  attended  to,  but  it  is  not 
easy  to  see  how  this  could  be  avoided,  and  it  may  to  some  extent  have  the  good  effect 
of  keeping  away  people  able  to  pay  their  own  doctor. 

“ As  regards  the  numbers  actually  treated  by  a single  doctor  in  the  out-patient  depart- 
ment, the  evidence  from  the  hospitals  themselves  does  not  agree  with  these  allegations 
of  extreme  haste  in  treatment.  At  Guy’s,  for  instance,  we  are  told  that  on  an  excep- 
tionally busy  day  some  480  cases  will  be  treated,  but  this  number  includes  the  casualty 
cases,  which  are  dealt  with  by  the  resident  staff ; for  the  out-patients  proper  there  are 
four  doctors  who  are  in  attendance  for  about  four  hours,  and  of  the  cases  treated  by 
each  of  them,  only  about  20  are  new  cases.  It  was  denied  that  at  St.  Bartholomew’s, 
anything  like  60  cases  were  disposed  of  in  an  hour  by  one  man.  At  that  hospital, 
during  six  days  in  May  2,356  medical  cases  were  admitted  to  the  casualty  department, 
or  390  per  day ; they  were  attended  to  by  seven  doctors,  and  deducting  the  more  serious 
cases,  which  were  drafted  off  to  the  out-patient  department,  it  was  estimated  that  three 
or  four  minutes  were  given  on  the  average  to  each  of  the  remainder.  During  10  days, 
the  total  number  of  out-patients  proper  at  St.  Bartholomew’s, . was  769  medical  (of 
whom  190  were  new),  and  449  surgical  (of  whom  159  new).  From  the  London 
Hospital  a detailed  analysis  was  given  of  the  work  in  the  out-patient  department  during 
a week  in  May  1890,  from  which  it  appears  that  new  and  specially  reserved  cases  were 
seen  on  the  medical  side  at  the  rate  of  13  per  hour  ; old  cases  33  per  hour  ; on  the  surgical 
side,  new  and  reserved  cases,  seven  per  hour ; old  cases  (many  of  them  very  trifling)  43 
per  hour.  Sir  Andrew  Clark,  speaking  of  his  own  experience  at  the  ‘ London,’  said  that 
new  cases  would  have  10  minutes  or  more  ; but,  considering  that  the  vast  majority  of  cases 
were  trivial,  and  had  only  to  be  told  to  continue  the  treatment  already  prescribed,  it  was 
possible,  by  being  methodical,  to  dispose  of  a very  large  number  in  the  course  of  an 
afternoon.  Evidence  denying  that  the  out-patients  were  treated  with  undue  haste  was 
also  received  from  St.  George’s,  the  Middlesex  (where  100  new  cases  come  in  daily),  and 
other  hospitals,  and  similar  testimony  was  given  by  a general  practitioner. 

“(2.)  Mistreatment  and  (3)  Treatment  by  Students. — Instances  were  given  by  several 
general  practitioners  of  the  alleged  wrong  treatment  of  out-patients  in  hospitals,  both 
through  actual  ‘mistakes  being  made,  and  through  trivial  cases  {e.g.  ulcers)  being  so 
carelessly  attended  to  that  they  grew  into  serious  ones.  The  mischief  was  mainly 
attributed  to  the  want  of  a proper  supervision  over  the  students,  who,  it  was  alleged,  are 
allowed  in  the  crowd  and  hurry  of  the  out-patient  room  to  treat  patients  independently 
of  the  proper  medical  staff.  This  was  made  a general  charge  against  the  large  hospitals. 
Charges  of  this  kind  are  in  their  nature  difficult  of  disproof ; that  mistakes  are  sometimes 
made  in  hospitals  need  not  be  denied  ; but  the  statement  that  patients  were  passed 
through  the  out-patients’  room  without  being  seen  by  the  physicians  or  surgeons  on 
duty,  or  that  students  were  permitted  to  act  except  under  immediate  supervision,  was 
declared  to  be,  and  appeared  to  your  Committee,  unfounded.  At  King’s  College 
Hospital  slight  accidents  (such  as  cut  fingers)  are  treated  by  students ; but  they  are 
strictly  forbidden  to  take  more  serious  cases  without  sending  for  the  house  surgeon. 
Much  evidence  was  given  favourable  to  the  care  and  good  treatment  bestowed  on  out- 
patients, 
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patients,  and  whatever  importance  be  attached  to  the  particular  instances  alleged  to  the 
contrary,  it  cannot  be  held  that  anything  like  a case  involving  general  neglect  uas  proved 
against  the  hospitals  under  this  head. 


“ (4.)  Tendency  to  Inflate  Out-patient  as  1 Bait  ’ for  Subscriptions. — A hospital  issuing 
an  appeal  to  the  public  naturally  lays  stress  on  the  amount  cf  work  it  is  doing  ; and 
therefore  the  motive  for  desiring  to  treat  a large  number  of  out-patients  undoubtedly 
exists.  Several  witnesses  referred  in  general  terms  to  this  tendency  as  contributing  to 
the  existing  congestion;  but  there  was  little  direct  evidence  on  the  subject.  It  was  said 
that  the  temptation  to  attract  out-patients  for  the  sake  of  swelling  returns  is  more  likely 
to  be  felt  in  the  smaller  special  hospitals  than  in  the  great  general  ones  ; the  latter  having 
so  much  difficulty  in  getting  through  the  cases  which  come  crowding  in  for  treatment, 
that  the  necessity  of  putting  a check  on  their  admission  is  much  more  felt  than  any  desire 
of  admitting;;  more. 
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“(5.)  Injurious  Effect  of  Excessive  Numbers  on  Training  of  Students. — It  is  said  that  Montefiore,  52.  Taylor,  17808  ; 
‘ an  inordinate  number  of  trivial  cases  wastes  the  time  of  the  consultee,  wearies  the  Dow°e’  19693- 
attention  of  the  students,  and  fosters  a habit  of  hasty  diagnosis  and  careless  observation, 
which  tends  to  erroneous  and  inefficient  treatment.’  Stated  as  a general  proposition, 
this  quotation  from  the  report  of  a committee  of  medical  men  who  inquired  in  1870  into 
the  administration  of  hospitals  seems  unanswerable.  Not  very  much  evidence  was  given 
on  this  point,  but,  in  view  of  the  numbers  who  are  treated,  it  is  difficult  to  believe  that 
the  existing  system  can  altogether  avoid  these  tendencies.  The  resident  medical  officer  Fardou,  13010-1. 
at  the  Middlesex  Hospital,  however,  while  agreeing  that  from  the  point  of  view  of 
instruction  it  would  be  better  to  limit  the  number  of  cases,  pointed  out  that  only  about 
a third  of  the  casualties  were  sent  on  to  the  out-patient  department,  and  that  on  this 
third  alone  the  students  attended  for  the  purpose  of  receiving  instruction  from  the 
hospital  staff.  At  St.  Bartholomew’s  also  it  appears  that  the  students  do  not  attend  in  Wat 
the  casualty  department.  At  St.  Thomas’s,  where  the  out  patients  are  limited  in  sharkeyaisH0-.!  f ooie’ 10633, 
numbers,  it  was  considered  that  an  increase  in  the  number  would  make  the  instruction 
worse. 
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“ (6.)  Quantity  of  Trivial  Cases. — The  majority  of  persons  who  present  themselves  Bousfi6*’”6’ 51 : Hardy’ 814  ’ 
at  the  out-patient  department  of  a hospital  come  with  trifling  ailments  which  are  quite  ciarke%0352f 
unsuitable  for  hospital  treatment,  uselessly  occupying  the  time  and  wearying  the 
attention  of  the  medical  staff,  whose  best  faculties  are  needed  for  cases  of  serious  illness. 

It  was  the  opinion  of  more  than  one  witness  that  a good  many  people  frequented  the  out- 
patient room  more  for  the  sake  of  conversation  than  of  medical  advice ; but  it  was 
denied  that,  so  far  at  least  as  St.  Bartholomew’s  was  concerned,  there  was  much 
opportunity  or  inducement  for  practising  this  kind  of  abuse.  At  Guy’s  a refreshment 
bar  is  established.  Mention  was  made  also  of  a ‘ stock  bottle,’  containing  a harmless 
mixture  used  for  the  benefit  of  that  class  of  patients  who  are  not  satisfied  to  be  dismissed 
Avithout  a dose.  It  was  said  that  a great  many  applicants  needed  food  and  washing,  but 
not  medicine. 
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“ (7.)  Want  of  Discrimination  in  Admission  of  Out-patients. — It  is  generally  agreed 
that  the  hospitals  are  intended  for  those  who  are  too  poor  to  pay  for  private  medical 
attendance,  but  who  are  not  recipients  of  relief  under  the  poor-law;  and  one  witness 
was  of  opinion  that  the  working  classes  themselves  have  a very  clear  idea  who  are  fit 
subjects  for  hospital  treatment.  It  is,  however,  charged  against  the  hospitals  that  no 
sufficient  means  are  adopted  for  rejecting  those  applicants  who  arc  not  proper  objects  for 
charity.  This  charge  is  more  especially  directed  against  the  administration  of  the  out- 
patient departments.  The  extent  to  which  the  charge  is  true  is  a matter  of  dispute. 
The  various  methods  adopted  or  proposed  for  relieving  the  congestion  in  these  depart- 
ments, and  preventing  their  abuse,  will  be  dealt  with  later;  but  as  long  as  the  out-patient 
system  exists  at  all  it  can  hardly  be  expected  that  any  remedy  will  supply  an  absolute 
safeguard  against  abuse.  Meanwhile,  in  those  hospitals  which  have  not  adopted  any 
special  means  for  controlling  the  admission  of  out-patients,  the  evidence  of  the  hospital 
authorities  shows  that  the  medical  officers  are  expected,  by  observation  and  inquiry,  to 
ascertain,  as  far  as  they  are  able,  the  position  of  persons  applying  for  treatment,  with  a 
view  to  rejecting  those  who  are  unsuitable.  Strong  opinions  were  expressed,  chiefly  by 
medical  men  practising  in  poor  districts,  who  are  the  persons  chiefly  interested,  that  this 
abuse  prevailed  to  a very  wide  extent.  The  hospitals  do  not  in  general  deny  its 
existence,  but  say  that  it  is  immensely  exaggerated,  and  believe  that  only  a very  small 
proportion  of  their  patients  are  in  a position  to  pay  doctor’s  fees  ; many  also  are  cases 
requiring  the  best  treatment,  such  as  they  could  not  obtain  for  the  low  fees  which  they 
are  able  to  pay ; and  some  of  the  better  class  of  patients  are  sent  by  their  own  doctors 
for  the  sake  of  consultation.  The  evils  said  to  arise  from  the  abuse  (whether  it  be 
in  fact  widely  spread  or  not),  together  with  the  evidence  bearing  on  them,  are  noticed 
under  the  five  remaining  heads,  which  are  in  reality  only  different  aspects  of  the  same 
thing. 

“ (8.)  Persons  treated  Free  who  ought  to  Pay. — Cases  were  cited  of  persons  in  good 
circumstances  applying  for  and  obtaining  free  treatment.  A committee  of  medical  men, 
some  20  years  ago,  estimated  that  a fourth  of  the  out-patients  could  pay  for  private  advice, 
and  half  could  join  provident  dispensaries.  Instances  were  given  of  the  admission  of 
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domestic  servants ; of  private  patients  who  stated  that  they  had  been  treated  at  a 
hospital ; of  persons  assuming  a poorer  dress  in  order  to  gain  admission  ; of  persons  in 
affluent  circumstances  applying  for  treatment ; of  persons  so  applying  in  order  to  save  a 
consultation  fee.  But,  as  stated  above,  a great  deal  of  evidence  was  forthcoming  to  the 
effect  that  this  kind  of  abuse  was  rare. 

“ (9.)  The  Poor  Pauperised. — Sir  E.  Hay  Currie  was  of  opinion  that  ‘ the  first  thing 
that  makes  a man  a pauper,  so  to  speak,  or  makes  him  realise  that  he  can  get  something 
for  nothing,  is  the  ease  with  which  he  gets  medical  relief.’  In  this  condemnation  of  free 
treatment,  he  included  not  only  the  hospitals,  but  also  the  free  medical  order  under  the 
poor  law,  since  the  latter  does  not  involve  any  loss  of  civil  rights.  Other  witnesses  took 
a similar  view,  but  the  opposite  opinion  was  also  held,  that  the  free  medical  treatment 
kept  a very  large  number  of  persons  in  time  of  sickness  off  the  parish,  and  thus  saved 
them  from  pauperism.  It  was  also  said  that  the  system  of  inquiry  adopted  at  some 
hospitals,  by  eliminating  unsuitable  cases,  puts  a stop  to  any  pauperising  tendency ; but 
this  argument  is  not  convincing,  because  the  residuum  left  after  the  process  of  elimina- 
tion is  just  the  class  that  is  said  to  be  pauperised.  To  take  the  other  end  of  the 
scale,  the  out-patient  departments  would  seem  very  largely  to  relieve  the  poor  law, 
since  the  whole  number  of  persons  treated  under  the  poor  law  at  dispensaries  and  at 
their  own  homes  does  not  equal  the  number  of  out-patients  passing  through  the  London 
Hospital  alone. 

“ (10.)  Provident  Dispensaries  Stifled. — It  appears  to  be  a fact  that  provident  dis- 
pensaries do  not  flourish  in  the  neighbourhood  of  the  general  hospitals.  The  decay  of 
the  Marylebone  Provident  Dispensary,  the  oldest  institution  of  the  kind  in  London,  and 
formerly  a flourishing  one,  was  declared  to  be  simultaneous  with  the  growth  of  the  out- 
patient departments  of  the  Middlesex  and  University  College  Hospitals.  Conversely 
the  opinion  was  expressed  that  where  the  out-patients  of  a hospital  are  reduced,  there 
provident  institutions  are  sure  to  spring  up.  As  an  instance  of  the  good  effect  of  such 
an  institution  where  it  has  free  play,  the  provident  dispensary  founded  in  1 880,  at 
Lewisham,  may  be  cited.  The  Charity  Organisation  Society  at  that  place  used  formerly 
to  give  to  applicants  letters  for  treatment  at  the  Royal  Kent  Dispensary,  a free  institu- 
tion. Since  1881,  in  which  year  51  of  these  letters  were  given,  the  number  steadily 
diminished,  till  in  1888  there  was  not  one.  Evidence  on  the  other  side,  showing  that 
provident  dispensaries  can  and  do  in  some  cases  flourish  in  the  neighbourhood  of  hospitals, 
was  of  a less  positive  character ; but  one  witness  thought  that  a hospital  where  a strict 
limit  was  put  on  the  number  of  out-patients  did  not  interfere  with  the  provident 
dispensary  at  all. 

“(11.)  General  Practitioners  Deprived  of  their  Patients. — A number  of  medical  men 
in  practice  in  the  poorer  districts  were  examined  on  this  point,  and  were  almost  unanimous 
in  holding  a very  strong  opinion  of  the  injury  caused  to  their  class  by  what  they 
considered  the  unfair  competition  of  the  hospitals,  and  this  view  was  held  in  a modified 
degree  by  other  witnesses  not  directly  interested.  As  regards  the  precise  extent  of  the 
grievance,  or  the  point  at  which  any  competition  on  the  part  of  the  hospitals  became 
unfair,  there  was  less  unanimity.  Those  who  held  that  a person  able  to  pay  a small  fee 
to  a private  doctor  had  no  right  under  any  circumstances  to  receive  treatment,  or,  at  all 
events,  out-patient  treatment,  in  a hospital  were  met  by  the  objection  that  such  a person 
might  be  in  need  of  very  special  skill  or  experience,  and  of  such  advice  as  only  a hospital 
or  an  eminent  consulting  physician  could  offer.  The  pi’oposal  was  made  that  the  out- 
patient departments,  while  rejecting  the  treatment  of  ordinary  cases,  should  be  used  solely 
for  consultative  purposes,  or  for  the  treatment  of  serious  cases  sent  on  by  private  practi- 
tioners ; the  evidence  touching  this  point  is  mentioned  more  fully  below ; but  here  it 
may  be  observed  that  there  was  some  apprehension  in  the  hospitals  lest  a certain  feeling 
of  jealousy  might,  to  some  extent  at  least,  check  the  flow  from  the  private  practitioners 
to  the  hospital  of  those  serious  cases  which  needed  special  treatment.  So  far  as  the 
medical  practitioners  are  concerned,  this  limited  use  of  the  out-patient  department  would 
probably  remove  their  grievance ; but  the  hospitals  would  still  be  needed  for  those  who 
are  really  to  poor  to  pay  private  fees,  unless,  indeed,  this  class  is  to  be  wholly  relegated 
to  the  provident  and  poor  law  dispensaries.  And,  as  already  mentioned  under  (7.),  the 
hospitals  deny  that  they  treat  any  but  a small  minority  of  patients  who  could  pay 
private  fees. 

“(12.)  ‘ Sweating  ’ of  General  Practitioners'  Fees. — The  competition  of  free  treatment 
would  naturally  tend  to  drive  down  the  fees  of  the  private  practitioners  ; and  this  was 
stated  to  be  an  urgent  evil,  and  one  which  has  been  going  on  for  10  or  15  years.  But 
the  hostility  to  the  indiscriminate  free  treatment  alleged  to  be  given  by  the  hospitals  was 
less  strong  than  the  hostility  expressed  by  some  to  the  provident,  and  more  especially  the 
‘ part-pay  ’ systems.  The  line  of  argument  seemed  to  be  this  : — * Of  two  things,  one  \ 
either  let  there  be  charity,  pure  and  simple,  so  that  the  receiver  knows  what  it  is  before 
he  decends  to  accept  it ; or  else  let  people  pay  for  what  they  get ; but  do  not  mix  up  the 
principles  of  charity  and  of  self-support,  so  that  a person  believes  himself  to  be  supplying 
his  own  needs  out  of  his  own  earnings,  when  all  the  time  he  is  really  more  than  half  a 
pauper.’  This  is  no  argument  against  the  provident  system  when  it  is  properly  carried 
out  and  pays  its  way  ; but  one  of  the  chief  objects  of  attack  was  the  out-patient  depart- 
ment of  the  Metropolitan  Hospital,  in  which  the  provident  system  has,  but  it  is  said  only 
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partially,  been  applied.  On  the  part  of  the  hospital  it  was  admitted  that  the  system  did 
not  at  present  pay,  but  this,  it  was  said,  was,  as  regards  the  future,  merely  a question 
whether  enough  subscribers  joined  ;#  the  number  was  growing,  but  must  increase  much 
more  before  the  experiment  could  be  pronounced  a success.  In  the  meanwhile  no  doubt 
it  was  kept  up  out  of  the  charitable  resources  of  the  hospital ; but  it  was  impossible  that 
a venture  of  this  kind  should  at  once  be  financially  successful  ; as  regards  the  grievance 
of  the  private  practitioners  it  was  urged  that  only  the  very  poor  were  admitted  to  the 
provident  department  of  the  hospital,  and  that  the  hospital,  therefore,  was  not  bringing 
down  to  a lower  level  the  class  which  ought  to  seek  private  medical  advice,  but  was 
operating  to  raise  from  pauperism  that  lower  class  which  would  otherwise  depend  solely 
on  the  free  treatment  offered  by  charity  or  the  poor  law. 

“ The  promoters  of  the  scheme  fully  admitted  an  obligation  to  avoid  injuring  the 
medical  man,  and  were  confident  that,  with  the  wage  limit  which  they  insisted  on,  their 
object  was  attained.  It  does  not  appear  that  the  scale  fixed  for  subscriptions  is  too  low 
to  pay  the  expenses,  provided  that  there  are  sufficient  subscribers;  and  therefore,  what- 
ever truth  (if  any)  there  may  be  in  the  allegation  that  the  system  tends  to  drive  down 
private  fees,  it  is  not  clear  that  the  objection  of  principle  to  ‘ part-pay  ’ holds  altogether 
good  against  the  Metropolitan  Hospital  ; though  it  might  be,  and  in  fact  was,  argued 
that  the  application  of  a part  of  the  general  funds  of  the  hospital  to  make  good  the 
deficits  of  the  provident  department  during  its  period  of  probation,  is  a misuse  of  those 
funds,  and  a fraud  on  those  who  subscribe  them.  The  local  antagonism  to  this  hospital 
seems  to  have  been  partly  at  least  due  to  the  employment  of  medical  men  from  a distance 
on  the  staff,  instead  of  local  men. 

“ The  system  of  ‘ part  pay  ’ is  very  common  in  the  special  hospitals;  Guy’s  also  has 
adopted  it  for  out-patients,  who  are  invited  to  contribute  something  towards  the  cost  of 
their  medicine  ; but  in  the  general  hospitals,  which  are  the  chief  object  of  the  private 
practitioner’s  attack,  it  is  not  commonly  in  use.  The  upholders  of  the  system  urge  that 
it  is  better  for  the  poor  to  pay  something,  if  they  can  afford  it,  however  small,  than  to 
pay  nothing  at  all ; such  payments  are  good  morally  for  the  poor,  and  good  materially  for 
the  hospitals,  whose  financial  difficulties  might,  to  a great  extent,  be  removed  by  them. 
It  was  denied,  nor  does  there  seem  to  be  any  strong  evidence,  that  in  the  ‘ part-pay  ’ 
hospitals  the  free  patients  were  worse  treated  than  the  paying  ones.  In  its  effect  upon 
private  practice,  however,  it  seems  impossible  to  doubt  that,  unless  great  care  is  taken 
to  exclude  all  but  the  vei’y  poor,  this  system,  so  far  as  it  goes,  must  tend  to  force  down 
private  fees  ; and  the  more  so  if  it  is  true,  as  alleged,  that  the  poor  do  not  in  general 
appreciate  the  distinction  between  paying  part  and  paying  the  whole,  so  that,  however 
small  the  payment  is,  they  imagine  themselves  to  be  giving  the  price  of  what  they 
receive.  According  to  one  view,  however,  the  part  pay  system  acts  as  a protection  to  the 
local  doctor,  inasmuch  as  a patient,  if  he  has  to  pay  in  either  case,  will  rather  go  to  his 
own  doctor  than  go  through  the  discomfort  and  delay  of  waiting  in  the  out-patient  room 
of  a hospital. 

“ 182.  The  evils  alleged  to  exist  under  this  head  were  by  some  witnesses  charged  in 
particular  against  the  special  hospitals,  where  the  part-pay  system  is  most  prevalent,  and 
where  at  the  same  time  the  greatest  want  of  discrimination  is  shown  in  the  admission  of 
patients.  But  a witness  from  a special  hospital  thought  that  the  general  practitioners 
favoured  his  hospital  because  it  did  not  offer  free  treatment. 

“ 183.  To  complete  the  picture  drawn  by  the  more  extreme  opponents  of  the  hospitals, 
we  are  told  that  the  general  practitioner,  impoverished  by  the  loss  of  his  patients  and  the 
reduction  of  his  fees,  deteriorates  in  capacity  and  in  character,  sets  up  private  dispensaries 
which  he  works  with  the  aid  of  unqualified  assistants,  and  is  driven  to  every  shift  for 
obtaining  a scanty  livelihood.  He  suffers,  his  patients  suffer,  the  poor  are  pauperised, 
and  the  public  who  subscribe  their  money  to  the  hospitals  are  defrauded. 

“ 184.  As  regards  the  actual  fees  charged  by  general  practitioners  in  the  poorer  districts, 
some  particulars  were  given  in  evidence.  Payments  are  commonly  made  on  a higher  or 
lower  scale,  according  to  the  circumstances  of  the  patient.  Some  witnesses  mentioned  a 
shilling  as  their  lowest  fee,  and  a guinea  for  confinements ; and  thought  that  people  who 
could  not  pay  that  ought  to  be  treated  for  nothing  at  a hospital ; but  it  appears  that 
there  are  doctors  who  will  pay  three  visits  and  provide  medicine  for  a shilling.  A man 
with  a family,  who  would  pay  a shilling  for  a doctor’s  fee,  would  it  was  thought  be 
earning  at  least  30  s.  a week. 

“ 185.  A witness  practising  in  South  London  stated  that  the  fees  in  that  district  ranged 
from  2 s.  upwards.  In  the  East-end  it  was  said  that  a good  living  could  be  made  at  the 
rate  of  a shilling  for  a bottle  of  medicine  and  consultation  in  the  surgery,  and  1 5.  6 d.  for 
a visit  to  the  patient’s  home  and  medicine  ; but  it  was  said  that  some  men  would  open 
dispensaries  and  take  sixpenny  fees,  to  the  great  injury  of  their  brother  practitioners,  and 
to  the  risk  of  their  patient’s  health. 

“ 186.  A witness  from  the  West  of  London  regretted  that  there  was  no  fixed  code  of 
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c The  secretary  of  the  hospital,  however,  did  not  appear  to  regard  the  institution  as  being  in  principle 
self  supporting  (Byers,  1G770). 
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fees  ; this  witness  also  complained  that  his  practice  was  injured  by  the  out-patient  depart- 
ment, though  his  lowest  charge  was  3 s.  6 d.  or  5 s.  a visit,  including  medicine. 

“ 187.  Another  witness  stated  that  in  a working  class  and  middle  class  district  in  North 
London  the  fees  were  2 s.  and  2 s.  6 d.  for  the  working  classes  ; but  that  of  late,  in  conse- 
quence of  the  increase  of  hospitals  and  dispensaries,  doctors  had  been  driven  to  take  1 s. 
and  Is.  6 d.,  some  even  taking  6 d. 

“ 188.  A witness,  whose  practice  lay  in  the  neighbourhood  of  St.  Bartholomew’s,  stated 
that  his  average  fee  was  2 s.  6 d. ; the  very  lowest  fee  he  would  take  would  be  1 s.,  with  a 
bottle  of  medicine. 

“ 189.  All  this  evidence  respecting  the  fees  appears  to  show  that  above  the  sphere  of 
the  poor  law  there  must  exist  a very  large  section  of  the  population  who  cannot  afford  to 
pay  a doctor. 

“ 190.  That  many  members  of  the  medical  profession  are  scarcely  able  to  earn  a living 
is  not  disputed ; but  how  far  this  fact  is  due  to  the  unfair  action  of  the  hospitals,  and  how 
far  to  other  causes  seems  less  certain.  One  general  practitioner  admitted  that  the 
existing  low  scale  of  fees  was  due  in  part  to  the  overcrowded  state  of  the  profession. 
Another  did  not  believe  that  the  free  or  part-pay  hospitals  interfered  with  general  practice. 
At  St.  Thomas’s  the  experience  was  that  the  general  practitioners  were  not  anxious  to 
retain  surgical  cases,  but  were  glad  to  send  them  on  to  the  hospitals ; and  it  was  thought 
that  the  general  practitioner  in  the  neighbourhood  would  be  sorry  to  see  the  out-patient 
department  closed.  Similar  evidence  was  given  from  other  hospitals,  and  a witness 
expressed  the  opinion  that  the  practitioners  who  were  injured  by  the  hospitals  were  not 
those  whom  it  was  generally  desirable  to  protect. 

“191.  It  remains  to  consider  the  remedies  proposed  for  the  removal  of  the  abuses  and 
shortcomings  alleged  against  the  out-patient  department. 

“ 192.  Some  few  witnesses  would  appear  to  favour  a clean  sweep  being  made  of  the 
whole  existing  system,  so  as  to  confine  the  hospitals  solely  to  the  treatment  of  in-patients. 
Those,  however,  who  advocated  the  closing  of  the  out-patient  department  to  general 
patients,  admitted,  for  the  most  part,  that  the  hospitals  ought  to  provide  for  cases  of  real 
urgency  and  for  cases  recommended  by  medical  men  for  hospital  advice  or  treatment. 
These  cases  would,  in  their  opinion,  provide  sufficient  material  for  the  instruction  of  the 
students  ; and  the  residue  of  patients  who  could  not  pay  for  private  treatment  would  be 
relieved  at  the  provident  dispensaries,*  or  under  the  poor  law.  This  was  the  solution 
proposed,  not  only  by  the  general  practitioners,  but  also  by  some  advocates  of  the 
provident  system ; while  others,  again,  among  both  these  classes,  went  a step  further  in 
concession,  and  though  the  hospitals  should  still  open  their  doors  to  the  very  poor. 

“ 193.  The  suggestion  that  it  might  be  expedient  to  shut  up  the  out-patient  depart- 
ments was  rejected  with  unanmity  by  all  the  medical  witnesses  coming  from  hospitals 
having  schools  attached  to  them.  The  out-patient  department,  they  said,  was  of  the 
utmost  importance,  for  the  sake  of  the  training  it  afforded  their  students.  Some 
eminent  hospital  physicians  were  inclined  to  think  that  the  experience  gained  in  the  out- 
patient room,  where  the  student  sees  the  beginnings  of  disease,  is  the  most  valuable  portion 
of  his  training,  and  that  the  shutting  up  of  this  department  would  be  a calamity  to  the 
public  and  disastrous  to  the  art  of  medicine. 

“ 194.  That  medical  students  must  have  an  opportunity,  in  some  way,  of  studying  the 
phases  of  disease  which  are  seen  in  the  out-patient  rooms  was  admitted  on  all  sides. d 
The  abolitionists  (partial  or  total)  thought  that  this  was  merely  an  affair  of  organisation, 
and  that  the  needs  of  the  medical  schools  would  be  satisfied  either  by  the  cases  which 
would  filter  through  to  the  hospitals  from  the  private  practitioner,  or  by  an  arrangement 
which  should  give  the  students  access  to  the  provident  and  poor-law  dispensaries,  and 
through  them  (a  point  declared  to  be  of  much  importance ) to  the  sick  poor  in  their  own 
homes.  It  is  evident,  however,  that  the  hospitals  look  with  much  distrust  on  the  efficacy, 
from  their  point  of  view,  of  the  ‘ filtering  ’ process  ; and  are  afraid  that  the  cases  which 
would  be  the  most  useful  for  teaching  purposes  would  not  reach  them,  or  would  reach 
them  in  insufficient  number. 

“ 195.  The  proposal  that  dispensaries  should  be  brought  into  co-operation  with  hospitals 
by  some  arrangement  of  affiliation,  and  should  in  this  way  take  the  place  of  the  out- 
patient department,  is  mentioned  elsewhere  ;J  it  received  some  favour  as  a general  theory, 
but  it  was  objected  that  hitherto  the  provident  dispensary  system  had  not  gained  much 
ground,  and  was  quite  inadequate  to  supply  the  material  necessary  for  the  medical  schools. 
It  is  difficult,  however,  to  see  how  the  provident  system  is  ever  to  prosper,  unless  the 
hospitals  will  enable  it  to  do  so.  It  seems  that  at  Edinburgh,  where  the  hospitals  have  no 
out-patient  department,  the  students  acquire  a portion  of  their  training  in  the  dispensaries  ; 

but 


° The  question  of  provident  dispensaries  is  discussed  separately. 

f Sir  M.  Mackenzie  appeared  to  attach  little  importance  to  the  teaching  in  the  out-patient  department  ; 
but  this  opinion  was  opposed  to  the  great  mass  of  the  evidence  (Mackenzie,  2186,  2298-9). 
f See  under  heading  “ Dispensaries.’’ 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  & C. 


CXXXV 


but  a doubt  was  expressed  whether  this  would  ever  be  found  a convenient  arrangement, 
except  in  a partial  degree,  in  London. 

“ 196.  Various  proposals  were  made  for  the  reform,  as  distinct  from  the  abolition 
(whether  with  or  without  a reservation  for  medically-recommended  cases),  of  the  out- 
patient department,  the  objects  in  view  being  to  restrict  the  admission  to  those  who  were 
proper  objects  of  charity,  and  to  prevent  overcrowding.  Except  in  those  hospitals  which 
have  adopted  special  measures,  the  only  checks  upon  an  applicant  who  is  not  palpably  an 
unsuitable  case  for  free  treatment,  are  the  limited  time  during  which  the  doors  of 
admission  are  open,  and  the  delay  and  discomfort  which  he  may  have  to  suffer  in  the 
waiting  room  before  his  turn  comes  for  treatment.  The  means  which  some  of  the' 
hospitals  have  adopted  for  relieving  the  pressure,  are  of  three  kinds,  viz.,  a special  system 
of  inquiry  into  the  circumstances  of  applicants  ; a daily  limitation  on  the  number  of  new 
cases  ; and  the  making  of  a small  charge  for  drugs. 

“ 197.  Limitation  by  inquiry  as  to  fitness  for  Admission. — This  system  has  been  adopted 
at  King’s  College,  St.  Bartholomew’s,  the  London,  and  some  other  hospitals.  At  King’s 
College  it  was  instituted  in  1876.  An  officer  was  specially  appointed  to  take  down  the 
names  and  addresses,  and  to  ask  certain  questions  of  the  applicants  as  they  came  in ; 
then,  if  he  saw  occasion,  reference  was  made  to  the  Charity  Organisation  Society.  As  a 
matter  of  fact,  not  many  cases  were  so  referred  ; but  the  mere  knowledge  that  inquiry 
was  made  is  said  to  have  greatly  reduced  the  numbers.  We  are  told  that  in  1871  there 
were  33,111  out-patients;  in  1875,28,232;  in  1876,  21,346;  in  1880,  14,069.  Since 
then  they  have  again  been  on  the  increase,  and  the  number  in  1889  was  18,916,  including 
casualty  patients  ; the  latter  class,  as  distinct  from  out-patients  proper,  appears  to  have 
largely  increased  in  numbers.  This  system  is  still  in  force.  Patients,  however,  are  not 
refused  first  treatment,  but  are  informed  (where  it  is  thought  desirable)  that  inquiry  will 
be  made. 

“198.  At  the  London  Hospital  ( since  1884)  and  St.  Bartholomew’s  (since  1883)  the 
system  is  similar ; but  at  the  London  it  applies  only  to  the  out-patients,  aud  not  to  the 
casualties  (at  King’s  College  and  St.  Bartholomew’s,  it  applies  to  both  classes).  Out  of 
22,000  cases  at  the  London,  it  is  said  that  inquiries  were  made  in  about  800.  At 
St.  Bartholomew’s  mention  was  made  of  30  persons  being  challenged  in  a day  ; 14,000 
were  questioned  in  a year  ; and  357  were  visited  at  their  own  homes.  Returns  were  put 
in  of  the  inquiries  made  at  these  hospitals  (Appendix  G).  Sir  E.  Hay  Currie  (a  strong 
supporter  of  the  provident  system)  had  no  great  belief  in  the  efficacy  of  this  system  of 
inquiry.  Sir  S.  Waterlow,  on  the  other  hand,  speaking  of  St.  Bartholomew’s,  expressed 
himself  as  thoroughly  satisfied  with  the  system,  and  believed  that  the  knowledge  of  its 
existence  kept  many  unsuitable  people  away.  But  it  does  not  seem  to  have  been  proved 
that  the  total  number  of  applications  had  been  greatly  diminished.  One  effect  of  the 
inquiries  is  to  show  how  many  apparently  unfit  cases  are  in  reality  among  those  most  in 
need  of  charitable  relief.  Evidence  as  to  the  working  of  the  system  in  detail  was  given 
by  Mr.  Nixon,  the  house  governor  of  the  London  Hospital,  and  his  opinion  was  strongly 
favourable  to  its  efficacy.  At  each  of  these  hospitals  the  work  of  inquiry  is  performed  by 
a single  officer,  who  has  a salary  of  about  150  l.  Some  other  hospitals,  without  having  a 
special  officer  for  the  purpose,  seem  to  inquire  more  or  less  systematically  into  the 
circumstances  of  their  patients,  and  recourse  is  had,  in  some  cases  (especially  by 
St.  George’s),  to  the  Charity  Organisation  Society.  The  opinion  was  expressed  that  the 
ordinary  staff  of  the  hospital  should  be  quite  competent  to  make  the  necessary  - investiga- 
tions without  the  aid  of  a special  officer  ; and  that  the  appointment  of  such  an  officer 
would  have  little  effect,  and  would  be,  in  fact,  a useless  expense. 

“ 199.  Several  general  practitioners  and  others  spoke  in  favour  of  the  special-inquiry 
system,  of  its  good  effect  at  the  London  Hospital,  and  of  the  good  use  which  can  be 
made  of  the  Charity  Organisation  Society  for  this  purpose  ; and  this  society  was  itself 
in  favour  of  the  general  adoption  of  the  system.  As  a further  development  of  it,  the 
proposal  was  made  that  every  applicant  should,  be  required  to  bring  with  him  some 
written  recommendation,  as  a guarantee  that  he  was  a proper  object  of  charity.  At  the 
Great  Ormond-street  Hospital  for  Children,  and  elsewhere,  this  plan  seems  to  have  been 
tried,  but  given  up ; and  mention  was  made  of  the  great  difficulty  of  effectively  working 
any  general  system  of  inquiry. 

“ 200.  Payment  from  Patients. — This  plan,  which  is  in  force  at  Guy’s,  and  has  been 
noticed  in  connection  with  the  organisation  of  that  hospital,  was  effective  for  a time  in 
keeping  down  the  numbers  ; but  they  increased  again  to  such  an  extent  that  the  following 
system  of  limitation  has  been  adopted  in  addition  to  the  payment  system. 

“ 201.  Limitation  of  Numbers. — The  most  effectual  check  on  overcrowding  has  been 
found  in  the  plan  of  taking  in  no  more  than  a certain  limited  number  of  new  cases  every 
day.  Several  hospitals  apply  this  check  ; but  it  is  not  always  worked  in  quite  the  same 
way.  At  Guy’s,  for  instance,  it  appears  to  apply  both  to  out-patients  proper  and  also  to 
‘ casuals,’  so  that,  if  60  persons  apply  for  treatment  on  the  medical  side,  20  will  be  sent 
to  the  out-patient  department,  20  will  receive  cards  to  be  seen  by  the  house  physician, 
and  the  remaining  20  will  be  sent  away  unless  any  of  them  are  in  need  of  immediate 
treatment,  in  which  case  the  rule  is  relaxed  in  their  favour. 

(93.)  t 4 


Loch,  26111-1. 


Suggestions  for  reform. 


Bousfielcl,  1245-54,  1495  ; 
Cnrnow,  18941-7. 


London. — Currie,  1696-1706,  1770-1; 
Nixon,  8842-5,  8859-69  ; 

Clark,  9691. 

St.  Bartholomew's. — Clarke,  1991-5  ; 
Waterlow,  2446-50,  2459-62,  2671-4, 
2686,  2727-37  ; 

Cross,  10382-8,  10487-8  ; 

Moore,  10630-1. 


Mackenzie,  2129  ; Todd,  12107  ; 
Owen,  12435-7  ; 

Ryan, 14466-72,  14579  ; 

Theis,  16187-8. 

Dent,  15431  ; Gilbert,  20529-31. 


Bousfielcl,  1494  ; Farmer,  3431-6  ; 
Corbyn,  3723-30  ; 

Bliabha,  3845-6,  3851  6,  3914-5  ; 
Wallace,  21,200,  21275  ; 

Corner,  24820,  24838-40,  24852-6, 
24870-4  ; Taylor,  17853. 

Montefiore,  228  ; Loch,  26095-6, 
26125. 

Farmer,  3440-1  ; Corbyn,  3687-8  ; 
Bliabha,  3908-14  ; 

Brown,  25529-30 ; Burdett, 25818-25 ; 
Barlow,  15964-5. 

Lucas,  20207-14  ; Fanner,  3522-4. 
Mackenzie,  2182-4. 


Steele,  396-7  ; Loch,  260-6. 


Steele,  397-401,  405,  424-6,  450-2  ; 
Hardy.  998. 


“202.  At 
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Holmes,  677;  Toad,  12105-9 ; “ 202.  At  St.  George’s  the  limit  is  15  medical  and  15  surgical  new  cases  per  day,  but 

15434.’ 1M35"56’  12466  : Dent’  other  cases,  if  urgent,  are  treated  by  the  house  physicians  and  surgeons,  irrespective  of 

this  limit,  which  refers  to  the  out-patients  proper.  The  selected  cases  are  examined  as  to 
their  circumstances  by  a clerk. 


Sharkey, HS87-901, U909-13,  ii93.  “ 203.  At  St.  Thomas’s  there  is  a similar  limit.  On  the  medical  side,  the  number  is 

nominally  20,  but  with  the  margin  allowed  for  urgent  cases  it  rises  to  about  23.  The 
daily  average  of  applicants  during  1890  was  51  ; of  the  28  not  selected,  about  14  would 
be  treated  as  casuals,  and  given  medicine  for  two  days;  the  remainder  would  be  dismissed. 
The  evidence  from  the  medical  staff  was,  that  the  system  worked  well,  and  that  no 
system  of  special  inquiry  ivas  needed. 

Quenneii,  14951-2  ; AUchin,  15386.  “204.  At  the  Westminster  no  out-patient  officer  is  obliged  to  see  more  that  20  new 

cases  a day ; but  this  rule  is  not  strictly  enforced. 

Theis,  16185-7, 16355-9.  “205.  At  the  Royal  Free  Hospital  there  is  a limit  of  25  surgical,  and  30  medical,  new 

cases. 


Pardon,  13035  ; Taylor,  17822-4, 
17853-4. 

Alderson,  16656,  16674-6  ; Dowse, 
19693,  19697,  19713. 

Loch,  26095-6. 


Reade,  14013-5, 14096  ; Wilcocks, 
14295. 


Relief  of  out-patient  de- 
partment through  provi- 
dent dispensaries. 


Hardy,  941 T ; Bousfield,  1328. 


Bousfield,  1494. 


Goodsall,  16942-3. 


Tait,  2283. 
Hardy,  1038-40. 


Loch,  26095-125. 


Use  of  out-patient  de- 
partment for  consultation. 


Holmes,  685,  743-50,  764-6 ; 
Bousfield,  1494  ; Currie,  1757-9; 
Bhabha,  3835  ; Thomson,  4358  ; 
Kay,  4534  ; Ord,  11236-51  ; Taylor, 
17856  ; Brown,  25553  ; Alderson, 
16679. 


Montefiore,  228  ; Hardy,  1219. 


Hardy,  891,  910,  933-40,  961-3, 
1037  ; Farmer,  3350-2,  3437-8. 


“ 206.  Opinions  favourable  to  the  system  were  expressed  by  medical  officers  at  some 
other  hospitals  where  it  has  not  been  adopted,  and  also  by  outside  practitioners,  and  by 
the  secretary  of  the  Charity  Organisation  Society. 

“ 207.  At  the  ChariDg  Cross  Hospital  there  is  no  limit  of  numbers,  and  it  was  said 
that  no  difficulty  is  felt. 

“ 208.  As  already  mentioned,  one  scheme  of  reform  provides  for  the  relief  of  the  out- 
patient departments  by  the  development  of  the  system  of  provident  dispensaries;  but  the 
advocates  of  that  system  do  not  seem  to  be  agreed  whether  the  out-patient  departments 
should  be  altogether  closed  (except  to  recommended  cases),  or  whether  their  doors  should 
be  still  open  to  a class  between  the  provident  dispensary  and  the  poor  law.  It  is  evident 
that  the  latter  alternative  does  not  provide  an  escape  from  the  difficulty  of  discriminating 
between  different  classes  and  phases  of  poverty  ; and  would  necessitate  a very  efficient 
system  of  inquiry,  unless  the  proposal  were  adopted  of  making  every  applicant  bring 
evidence  of  his  necessity  with  him. 

“ 209.  At  the  Metropolitan  Hospital,  where  the  provident  system  is  in  operation,  it  is 
said  that  the  number  of  out-patients  is  kept  within  reasonable  limits. 

“210.  One  witness  considered  that  it  ought  to  be  the  duty  of  the  medical  staff  rigidly 
to  exclude  all  cases  not  really  needing  special  hospital  treatment,  and  another  would 
enforce  the  purging  of  the  out-patient  department  by  means  of  government  inspection 
and  control. 

“211.  The  secretary  of  the  Charity  Organisation  Society  advocated  both  limitation  of 
number,  and  also  investigation  of  cases,  the  investigation  to  be  conducted  by  an  almoner 
who  should  be  an  officer  of  experience  in  charitable  work. 

“212.  A good  many  witnesses,  among  those  who  did  not  propose  altogether  to  close 
the  out-patient  department  to  general  patients,  were  in  favour  of  its  being  used  in  an 
increasing  degree  for  consultation  purposes.  The  utility  of  the  hospital  in  the  character 
of  a consulting  doctor  was,  in  fact,  very  generally  assented  to,  as  was  also  the  desirability 
of  keeping  down  the  number  of  trivial  cases  treated  at  a hospital;  but  upon  the 
questions  whether  a letter  from  a doctor  should  be  the  sole  passport  for  admission,  and 
whether  the  hospital,  having  once  seen  and  prescribed  for  the  patient,  might  go  on 
treating  him,  or  must  forth  with  send  him  back  to  his  proper  doctor  or  dispensary,  there  was 
less  unanimity.  Out-patients,  it  was  said,  should,  as  in  France  and  in  Scotland,  receive 
advice  and  a prescription,  but  not,  as  a rule,  drugs;  and  it  seems  that  some  would  have 
the  hospitals  receive  for  treatment  (as  distinct  from  advice)  only  those  cases  sent  for  that 
purpose  by  a private  practitioner  or  from  a dispensary. 


?oT36-6*:  Tait  “213.  Others,  while  advocating  the  use  of  the  doctor’s  letter  as  a passport  to  the 

out-patient  room,  hold  that  this  principle  must  not  be  pressed  to  the  point  of  excluding 
the  very  poor  who  cannot  pay  for  treatment,  or  of  depriving  the  hospitals  of  cases 
necessary  to  them  for  their  schools. 


214. 


Waterlow,  2715  ; Mackenzie,  9173  ; Clutton,  12298-301  ; Whipham,  12419; 
Fardon,  13003-7  ; Gould,  13134-6 ; Reade,  14182-3  ; Wilcocks,  14315  ; 
Moriis,  14826  ; Allchin,  15397-8  ; Dent,  15441-4  ; Nixon,  15477-9  ; Barlow 
15946-8  ; Barker,  16024-8,  16036;  Calvert,  16556-7, 16585  ; Curnow,  1914-6. 


Mention  has  already  been  made  of  the  feeling  in  the  hospitals  that  they  would 
not  get  a sufficient  supply  of  cases  through  the  private  practitioners. 
The  out-patient  department  is  already  consultative  to  a considerable 
extent,  and  several  doubted  whether  it  could  be  made  much  more 
so  than  it  is  now. 


Question  of  evening  atten- 
dance. 


Bousfield,  1451-3  ; Currie,  1727  ; 
Clark,  1996-9  ; Ord,  11258-9  ; 
Armitage,  19535-9. 

Currie,  1846  ; Byers,  16742  ; 

Coote,  17061,  18329-30. 

Acland,  22818,  22841. 

Brown,  25552. 


“215.  Questions  were  asked  as  regards  the  opening  of  out-patient  departments  in  the 
evenings.  The  advantage  to  the  poor  of  such  an  arrangement  was  recognised  ; but  most 
witnesses  from  the  hospitals  regarded  it  as  hardly  practicable  to  secure  the  attendance  of 
the  medical  staff  at  that  time.  At  the  provident  out-patient  department  of  the 
Metropolitan  Hospital,  there  is  evening  attendance ; also  at  the  Lock  Hospital,  where  it 
seems  to  have  largely  increased  the  number  of  applicants.  The  Saturday  Fund  attach 
importance  to  it;  and  it  is  one  of  the  objects  of  the  Fund  to  promote  it.  A general 
practitioner  expressed  himself  as  very  much  opposed  to  it  on  the  ground  that  it  would 
crush  out  private  practice. 

« 216.  The 
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“216.  The  want  of  sufficient  accommodation  for  out-patients  is  an  inconvenience  which, 
under  existing  circumstances,  is  much  felt  at  some  hospitals.  At  St.  George’s,  which 
appears  to  have  been  among  those  worst  off  in  this  respect,  the  accommodation  is  now 
being  enlarged. 


Insufficient  accommoda- 
tion for  out-patients. 

Clutton,  12329-35, 12457-9  ; Dent, 
15445-7  ; Melhado,  12780-3  ; 
Gould,  13124-6 ; Morris,  14817-2L 


“ Paying-Patients,  and  Contributions  from  the  Poor. 


“217.  The  great  majority  of  the  general  hospitals  are  absolutely  free  ; no  payment 
being  taken  either  from  out-patients  or  in-patients.  As  regards  out-patients,  Guy’s 
seems  to  be  the  only  exception,  requiring  a small  payment,  in  ordinary  cases  of  3 d.  to  6 d. 
to  meet  the  cost  of  drugs,  a requirement,  however,  which  is  not  insisted  on  where  the 
patient  appears  to  be  too  poor.  The  only  thing  generally  asked  of  out-patients  is  that 
they  should  provide  their  own  bottles. 

“ 218.  The  beds  are  also  as  a general  rule  quite  free,  the  paying  beds  at  St.  Thomas’s 
and  Guy’s  being  an  innovation  introduced  to  meet  the  financial  difficulties  of  these 
hospitals.* 

“ 219.  In  many  hospital  boxes  are  put  up  into  which  patients  and  their  friends  can,  if  steeie,  337. 
they  please,  drop  their  contributions.  In  a few  cases  it  seems  that  the  habit  is  to  call  the 
attention  of  the  patients  to  these  boxes  before  they  are  discharged,  and  to  suggest  the 
propriety  of  their  contributing  something  to  the  support  of  an  institution  which  has 
befriended  them,  but  in  general  no  such  request  is  made;  sometimes  patients  wish  to 
make  a direct  contribution  to  the  expenses  of  their  maintenance  ; but  this  is  always 
refused.  The  objections  to  £ part-pay’  have  been  mentioned  in  connection  with  the 

grievances  and  proposed  reforms  in  the  out-patient  department.  But  there  appears  to  be  steeie,  465  ; Mackenzie,  2338-9 ; 

& , r r 1 ,,  .J  .1  , ,r  1 i »,  1 ,11  , 1 , , Brown,  3782-4,  3793-4,  3798, 4698 

a strong  feeling  on  the  other  side  that  the  poor  who  benefit  by  the  hospitals  ought  to  Thomson, 4378-81 ; Byers,  16887- 

contribute  according  to  their  means  to  their  support.  This  view  is  held  both  as  a matter  8;  Paulkner>  22004. 

of  principle  (and  is  indeed  the  leading  principle  of  the  Hospital  Saturday  Fund),  and  as  a Aoland  2,841 

matter  of  expediency,  for  it  is  said  that  if  the  hospitals  would  encourage  their  patients  to 

help  them  this  source  alone  would  go  far  to  remove  their  financial  difficulties,  which  at 

the  present  time  are  in  some  cases  great  and  (it  is  said)  increasing.  Help  from  this  Buxton> 8748- 

source  is  already  forthcoming  to  a not  inconsiderable  extent,  if  the  special  hospitals  and 

the  dispensaries  and  convalescent  homes  be  included  in  the  account;  the  total  charitable  Wateriow, 2769-70. 

income  of  these  institutions  for  1889  being  estimated  at  300,000  l.,  proprietary  income 

120,000  /.,  and  payments  by  patients  45,000  /.  The  share  of  the  general  hospitals  in  the 

last  item  would  doubtless  be  very  small.  The  Middlesex  Hospital,  we  are  told,  derives  Melhad°>  12849 ; Tkeis,  16437-9. 

from  20  (.  to  30  l.  a year  from  this  source;  the  Royal  Free,  20  l.  Sir  E.  Hay  Currie,  Currie,  1875. 

speaking  of  the  provident  system  in  the  out-patient  department  of  the  Metropolitan 

Hospital,  the  income  of  which  was  in  1890  about  800 /.,  expressed  the  opinion  that  the 

hospitals  could  if  they  chose  collect  from  their  patients  the  balance  of  money  required 

for  their  support. 

“ 220.  Upon  the  question  whether  the  general  adoption  of  this  course  would  check  the  e“dsealf ^g6, 
flow  of  subscriptions,  one  witness  at  least  said  he  did  not  think  it  would.  Lucas,  26253. 

“ 221.  Working  men  have,  it  is  said,  very  great  confidence  now  in  the  hospitals,  and  Aciand,  22838;  Burdett,  25805. 
take  great  interest  in  their  welfare  ; while  the  subscriptions  which  they  make  both 
individually  and  through  their  provident  societies  and  the  Saturday  Fund  are  said  to  Montefiore  1518. 
have  produced  an  impression  that  they  can  come  to  the  hospitals  as  a right. 

“ 222.  The  system  of  admitting  paying- patients  at  St.  Thomas’s  and  Guy’s  is  referred 
to  in  connection  with  the  organisation  of  those  hospitals.  The  principle  of  payment  was 
supported,  according  to  their  respective  methods,  by  the  supporters  of  the  provident  and 

part-pay  systems.  A danger  to  be  guarded  against  is  lest  the  admission  of  paying-  Currie,  3151 ; Mackenzie,  2120-3. 
patients  should  be  allowed  to  crowd  out,  or  that  those  patients  should  have  a preference  over,  : 

the  very  poor  ; and  the  possibility  of  its  being  thought  that  paying-patients  or  patients  Bousfleld’  !390-i. 
paying  on  a higher  scale  were  better  cared  for  than  those  who  paid  nothing  or  paid  less, 
was  mentioned  as  another  stumbling-block. 


223.  The  objection  of  some  general  practitioners  to  the  system  of  payment  by  patients  „ 

• J-T-  j • , ,1  • , • ,1  J J y.  Farmer,  3546-9  ; Bennett,  4260-3. 

m the  wards  was  similar  to  their  objection  to  it  in  the  out-patient  department  (in  con-  4289-91 ; Kay,  4559-86, 4630-40. 

nection  with  which  the  evidence  upon  the  subject  is  referred  to).  One  witness  thought  Brofesvlbi. 

that  the . paying-beds.  had  injured  the  profession  more  than  the  out-patient  department.  Bennett,  4292-300, 4307-11  4322- 

When  witnesses  of  this  class  were  questioned  as  to  the  case  of  persons  able  to  pay  for  35- 

their  ordinary  medical  treatment,  but  unable  to  meet  the  cost  of  a serious  and  expensive 

operation,  and  the  special  treatment  and  nursing  requisite  in  such  a case,  it  was  generally 

admitted  that  a hospital  was  sometimes  the  proper  place  for  such  persons;  but  objection 

was  still  taken  to  any  direct  payment  being  made  for  services  rendered ; the  proper 

course,  it  was  thought,  was  for  the  patient  to  make  a gift  in  the  nature  of  a thank- 

offering  in  return  for  the  charity  freely  accorded  him. 

“ 224.  Another  witness,  connected  with  a children’s  hospital,  was  strongly  in  favour  ckeadie,  20310-2. 
of  the  establishment  of  a paying  ward,  on  the  ground  that  the  very  poor  are  well  provided 

for, 


• It  was  said  by  one  witness  that  five  out  of  the  11  hospitals  with  medical  schools  now  admit  paying 
patients  (Burdett,  25849),  and  that  pay  system  is  said  to  be  on  the  increase  (25842,  25849). 
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Burdett,  25818-27,  25842-60. 


Brown,  25592  ; Burdett,  25842-9  ; 
Loch,  26162-4. 

Browne,  3785. 


Monteflore,  47, 171 ; Pardon,  12960- 
86;  Brown,  25578  ; Burdett,  25772. 


Currie,  3000. 


Steele,  308  ; Currie,  3053,  3104  ; 
Waterlow,  2607  ; 

Lushington,  10124 ; Walker, 
11039  ; Brown,  25579. 

Burdett,  25772. 


Hardy,  1160  ; Mackenzie,  9135  ; 
Corner,  24843,  24877. 


Buxton,  8801. 


Eyan,  14386. 


Gilbert,  20335-40,  20378-81. 


Dowse,  19601. 


Burdett,  25773. 


Brown,  25579. 


Proposal  to  transplant 
hospitals. 

Waterlow,  2604-5,  2687-92,  2795-7, 
2803-4  ; Farmer,  3476  ; Lushington 
10060  ; Johnson,  21922  ; Faulkner, 
21999  ; Loch,  26142  ; Brown,  25577. 
Ord,  11260-71  ; Bhabha,  3882  ; 
Mansel,  9240 ; Bridges,  23444. 
Bousfield,  1276, 1387-8  ; Currie, 
3001-2  ; Brown,  25578. 


Waterlow,  2606,  2627  ; Currie, 
3103-5. 

Currie,  3003-7  ; Mackenzie,  2257. 


Buxton,  8801-3  ; Byers,  16898. 
Monteflore,  175-7. 


1762-4,  3040,  2044-7,  2106-9,  2452, 
2606,  2799,  8810,  8814, 11960-4, 
14096,  14143-6,  14189,  14964,  16029, 
16182-4,  16997, 18953, 26133. 


for,  and  the  rich  can  take  care  of  themselves,  but  no  sufficient  provision  is  available 
for  the  lower  middle  class,  who  can  pay  something,  but  not  the  full  cost  of  the  best 
private  treatment. 

“ 225.  Another  witness  spoke  in  praise  of  the  American  system,  the  principle  of 
which  appears  to  be  that  everyone’s  circumstances  should  be  inquired  into,  and  that  he 
should  be  called  upon  to  pay  according  to  his  means ; the  system  being  worked  by  a 
committee  of  visitors,  some  of  whom  are  constantly  on  the  spot  investigating  the  cases. 
In  the  Swedish  hospitals  it  seems  that  no  one  is  treated  free  ; each  patient  being  charged 
upon  a scale  appropriate  to  his  means,  and  the  pauper  being  paid  for  by  the  poor-law 
authorities. 

“ 226.  Another  suggestion  was  that  there  should  be  a separate  class  of  * home  ’ hospitals 
for  the  reception  of  persons  of  moderate  private  means,  who  are  now  obliged  in  some 
cases  to  seek  admission  to  the  general  hospitals.  Such  an  establishment  has  been  open 
for  some  years  in  Fitzroy-square  ; the  patients  employing  their  own  doctor,  and  paying 
three  guineas  a week,  which  includes  everything  except  doctor’s  fees ; and  there  are 
other  similar  institutions. 

“ Unequal  Distribution  of  Hospitals. 

“ 227.  Evidence  was  given  showing  in  detail  the  congestion  of  hospitals  and  dispen- 
; ari.es  in  some  parts  of  London,  and  their  comparative  scarcity  in  other  parts.  Within 
a radius  of  a mile  from  the  Middlesex  Hospital,  for  example,  there  are  stated  to  be  eight 
general  and  26  special  hospitals,  with  an  aggregate  of  about  2,050  beds,  and  seven  general 
and  six  special  dispensaries ; all  these  being  in  addition  to  the  provision  made  for  the 
sick  poor  under  the  poor-law.*  All  the  hospitals  in  Loudon,  with  very  few  exceptions, 
are  said  to  lie  within  an  area  of  about  two  [sfc]  square  miles. 

“ 228.  On  the  south  side  of  the  river,  St.  Thomas’s  and  Guy’s  are  the  only  two  general 
hospitals,  neither  of'  which  is  at  present  open  to  its  full  extent  for  patients  (the  Miller 
Memorial  at  Greenwich  is  the  nucleus  of  a third);  and  the  deficiency  of  hospital 
accommodation  for  that  part  of  London  was  strongly  insisted  on. 

“ 229.  Again,  to  the  east  of  the  London  Hospital  in  Whitechapel-road,  there  is  great 
want  of  accommodation  for  the  sick  poor. 

“ 230.  If  Blackfriars  Bridge  is  taken  as  a central  point,  it  is  said  that  there  are 
51  hospitals  to  the  west,  and  15  to  the  east  (the  minor  special  hospitals  being  left  out  of 
account.)  Again,  a very  large  district  in  the  north-west  is  said  to  be  served  practically 
by  a single  hospital,  St.  Mary’s.  The  West  London  Hospital  at  Hammersmith  supplies 
a very  large  district,  and  is  more  than  three  miles  distant  from  St.  George’s  and  St.  Mary’s, 
which  are  the  nearest  general  hospitals.  The  region  about  Soho-square  is  the  centre  of 
of  a great  number  of  special  hospitals. 

“ 231.  Six  miles  was  estimated  as  the  outside  distance  which  an  accident  case  might 
have  to  be  carried  to  a hospital. 

“ 232.  One  effect,  of  the  congestion  of  hospitals  in  central  London  was  said  by  one 
witness  to  be  to  annihilate  private  practice  in  that  district. 

“ 233.  The  prevailing  though  not  unanimous  opinion,  as  appearing  from  the  evidence, 
seems  to  be  that  on  the  whole  the  hospital  accommodation  in  London  is  sufficient ; f but  that 
that  much  inconvenience  and  a partial  inability  in  some  parts  to  cope  with  the  demands- 
for  admission  are  caused  by  the  unequal  distribution  of  the  hospitals,  and  by  want  of 
organisation.  Some  witnesses  thought  the  difficulty  might  be  met  by  the  transplanting 
of  some  of  the  hospitals  in  the  central  district  to  places  in  the  north,  south,  and  east,  where 
they  are  more  wanted. 

“ 234.  It  can  hardly  be  doubted  that  a more  equal  distribution  of  hospital  accommoda- 
tion is  needed ; but  at  the  same  time  it  was  pointed  out  that  in  settling  the  position  of  a 
hospital  some  consideration  must  be  shown  for  the  convenience  of  the  medical  men  who 
will  form  its  staff ; and  (though  there  was  evidence  in  favour  of  the  view  that  this 
difficulty  could  be  surmounted)  that  a hospital  in  any  outlying  district  would  have  a 
difficulty  in  getting  the  amount  of  attendance  from  distinguished  doctors  which  the  chief 
London  hospitals  now  enjoy.  The  same  difficulty  might  be  found  in  obtaining  a good 
committee  of  management ; it  was  considered  that  many  of  the  most  useful  members  of 
such  committees  were  men  having  business  of  their  own,  which  occupied  much  of  their 
time,  and  there  would  be  a difficulty  in  getting  them  to  attend  at  great  distances.!  The 
difficulty  of  obtaining  support  from  public  contributions  was  also  considered  greater  in 
the  case  of  a very  remote  hospital.  As  regards  in-patients  (except  accidents)  it  appears 
that  the  proximity  of  the  hospital  to  their  homes  is  not  generally  a matter  of  such  very 
great  importance  ; and,  as  a matter  of  fact,  it  was  shown  that  considerable  numbers  of 

out-patients, 


0 The  Marylebone  Infirmary,  situated  at  Notting  Hill,  contains  700  beds. 

f Dr.  Bridges,  of  the  Local  Government  Board,  thought  the  medical  relief  in  London  inadequate, 
t The  want  of  capable  men  on  their  committees  was  declared  by  one  witness  to  be  the  great 
weakness  of  the  London  hospitals  (Burdett,  25656,  25739-40).  The  difficulty  of  getting  good  men  to 
serve  was  said  to  be  increasing  (Buxton,  8809). 
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out-patients  as  well  as  in-patients  are  in  the  habit  of  seeking  treatment  at  hospitals  remote 
from  their  own  homes,  often  passing  by  the  nearer  ones  and  going  on  to  those  farther 
off. 

“ 235.  Another  suggestion  involving  the  difficulties  already  mentioned,  and  also  diffi- 
culties with  regard  to  the  requirements  of  the  medical  schools,  was  that  a large  portion 
of  the  establishment  of  hospitals,  including  the  students,  should  be  removed  into  the 
country,  only  the  out-patient  department,  and  a sufficient  number  of  beds  for  accidents 
and  critical  cases  which  would  not  bear  removal,  being  left  behind.  It  was  urged  that  at 
a distance  of  10  or  15  miles  out  of  town,  the  patients  would  have  a much  better  chance 
than  in  the  vitiated  air  of  Loddon.  The  idea  that  the  London  hospitals  should  have  a 
country  establishment  belonging  to  them  met  with  support ; but  the  general  opinion 
appears  to  have  been  that  the  main  part  of  the  establishment,  including  the  school,  would 
have  to  remain  in  town.  The  immense  practical  difficulty  of  altering  the  existing  distri- 
bution of  hospitals,  added  to  the  objections  mentioned,  seemed  to  some  witnesses  to  offer 
insuperable  obstacles  to  any  comprehensive  scheme  of  transplantation  from  one  part  of 
London  to  another,  or  removal  to  the  country. 

“ 236.  Sir  Morell  Mackenzie  expressed  a decided  opinion  adverse  to  very  large  hospi- 
tals, which  he  thought  extremely  prone  to  become  unhealthy  ; he  even  thought  it  would 
be  an  improvement  if  hospital  buildings  could  be  of  a temporary  character,  and  be  pulled 
down  and  rebuilt  every  10  or  20  years.  That  very  large  hospitals  are  in  themselves  un- 
desirable, was  a view  which  met  with  a good  deal  of  support ; especially"  where  they  are 
planted,  as  the  London  Hospital  and  others  are,  in  the  midst  of  a dense  population  ; 200  was 
mentioned  as  the  maximum  number  of  beds  desirable.  A medical  witness  of  great 
hospital  experience  considered  that  with  a very  large  number  good  management  became 
more  difficult,  and  the  death-rate  higher,  and  he  gave  statistics  in  support  of  the  latter 
statement.  On  the  other  hand,  a witness  from  the  London  Hospital  spoke  in  favour 
of  the  practical  advantages  of  large  hospitals,  and  in  particular  of  their  great  value  for 
teaching  purposes. 

“ 237.  A way  of  overcoming  the  inconveniences  caused  by  the  unequal  distribution  of 
the  hospitals  was  suggested  in  the  establishment  of  what  were  called  4 Out-post’  hospi- 
tals, following  the  example  set  by  the  Seamen’s  Hospital  at  Greenwich,  which  has  set  up 
branch  establishments  in  places  where  sailors  congregate  ; and  it  was  urged  that  the 
geaeral  hospitals  should  apply  some  of  their  surplus  funds  (those  which  any  or  could  raise 
them)  in  developing  this  system.  The  secretary  of  the  Charity  Organisation  Society, 
when  questioned  on  this  subject,  thought  the  idea  a good  one,  but  was  afraid  there  might 
be  difficulties  in  the  way  of  its  adoption. 

“ Want  of  Co-operation. 


“ 238.  The  want  of  co-operation  among  the  hospitals  themselves  and  between  them  and 
the  dispensaries,  the  poor-law  infirmaries,  and  the  private  practitioners,  was  a matter 
which  received  much  attention,  and  for  which  various  remedies  were  discussed.  So  far 
from  there  being  at  the  present  time  any  general  system  of  combination  ar  any  definite 
division  of  work  among  the  various  institutions,  they  are  on  the  contrary  for  the  most 
part  competing  with  one  another  at  every  point  for  public  support,  and  to  a great  extent 
for  patients.  This  condition  of  things  is  shown  to  be  prejudicial,  not  only  to  the  public 
who  subscribe  their  money,  and  to  the  sick  for  whom  these  institutions  exist,  but  also  to 
the  interests  of  medical  science  and  education,  since  a vast  field  for  observation  and 
practice  is  closed  to  the  clinical  teacher  and  his  pupils,  while  the  hospitals  for  the  sake 
of  their  schools,  lest  the  requisite  material  should  fail,  are  driven  to  take  in  and  treat 
a crowd  of  patients  unsuitable  for  hospital  treatment,  and  the  general  practitioner  com- 
plains that  he  is  being  ruined. 


“239.  The  evils  of  the  present  system,  or  want  of  system,  are  generally"  admitted;  but 
little  has  been  done  hitherto  to  cure  them.  The  Metropolitan  Provident  Medical  Associa- 
tion and  the  leaders  of  the  provident  movement  have  put  forward  their  programmes 
advocating  co-operation  with  the  hospitals,*  and,  as  a germ  of  such  co-operation,  may 
be  mentioned  a provident  dispensary  which  was  set  up  close  to  the  London  Hospital,  in 
the  hope  that  the  latter  would  work  in  with  it.  But  the  hospitals  have  not  fallen  in  with 
the  scheme,  though  some  of  their  officers  have  expressed  themselves  as  favourable  to  the 
principle,  and  the  secretary  of  the  Royal  Free  Hospital  said  that  he  was  in  the  habit  of 
sending  to  a provident  dispensary  cases  which  seemed  unsuitable  for  the  hospital.  The 
interests  of  the  school  seem  always  to  stand  in  the  way.  On  the  other  hand,  it  is  the 
universal  complaint  of  all  those  who  are  interested  in  the  training  of  students,  that  the 
young  doctor  labours  under  great  disadvantages  when  he  goes  out  into  practice,  from 
having  had  no  experience  of  those  types  of  disease  which  the  general  hospitals  do  not 
generally  admit,  such  as  measles,  scarlet  fever,  and  small-pox,  and  with  which  the  poor- 
law  infirmaries  and  the  infectious  hospitals  of  the  Metropolitan  Asylums  Board  are 
filled. 

“210.  It 


Proposal  to  remove  hospi- 
tals to  country. 

Mackenzie,  2199,  2221-5,  2253-7, 
2278,  2355-8. 


Currie,  3003-8,  3070-5,  3081,  3149- 
50;  Michelli,  17945-8. 


Clark,  9732-3  ; Barnes,  13757-60  ; 
Waterloo,  2G25,  2645-51  ; Thomson, 
4447;  Williams,  17628. 


Objection  to  large 
hospitals, 

Mackenzie,  2199,  2225,  2249-51 
2308-11,  2320-2,  2358. 

Currie,  3009-14  ; Barnes,  13755-6  ; 
Anderson,  16511-3. 


Tait,  22284-90,  22395-402. 


Mackenzie,  9138,  9148,  9160-2. 


“Out-post  ” hospitals. 

Burdett,  25772-4,  25785. 
Michelli,  17863-9. 

Loch,  26178-82 


Montefiore,  110-1, 179  ; Bousfield, 
1238-9  ; Currie,  3032  ; Bliablia, 
3841-6  ; Thomson,  4409-12  ; Todd, 
11976-7, 11986-7, 12143-4 ; Quennell, 
15120-2  ; Nixon,  15707-10  ; Theis, 
16341-3;  Dowse,  19591-9  ; James, 
21845  ; Johnson,  21912-4 ; Tait, 
22301  ; Bridges,  23372. 


Buxton,  8749. 


Co-operation  of  Provi- 
dent dispensaries. 

Bousfield,  1454-8,  1494  ; Currie, 
1729  ; 

Thomson,  4348-58  ; Kay,  4506-13. 

Bousfield,  1496-7  : Currie,  1867-8 ; 
Nixon,  8857-8  ; Mackenzie,  9176  ; 
Theis,  16351. 

Ord,  11239^3  ; Pardon,  13009  ; 
Penwick,  19932-9. 


* Sir  E.  IT ay  Currie  was  of  opinion  that  no  new  hospital  ought  to  be  founded  except  on  provident 
principles  (1844,  1899). 
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Affiliation  of  special  to 
general  hospitals. 

Fenwick,  19955  ; Smith,  20824-7 ; 
Hincks,  20962-70. 

Campbell,  24883-95. 


Fowler,  17770. 


Proposal  to  form  hospital 
districts. 

Montefiore,  118-120. 

Bousfield,  1266-78, 1362-7, 1384. 
Thomson,  4445. 

Currie,  2990-3001,  3023,  3037-9, 
3082. 

Bousfield,  1274. 


Bousfield,  1279. 
Currie,  2993. 


Advantage  of  uniformity  in 
accounts. 

Montefiore,  171 ; Bousfield, 

1264-5  ; Woods,  1594-7, 1600-6  ; 
Mackenzie,  2162-6  ; Longley,  3241  ; 
Nixon,  8279-82 ; Lushington, 

10053, 10099  ; Melhado,  12930-1  ; 
Morris,  14833  ; Quennell,  15146-7 ; 
Theis,  16400-1 ; Dobbin,  17582  ; 
Lucas,  20280  ; Morgan,  22500  ; 
Acland,  22847 ; Loch,  26166  ; 

Carter,  16130-1 ; 

Cross,  10354-80, 10505  ; Melhado, 
12921-4  ; Ryan, 14491-503,  14511  ; 
Michelli,  18015-8.  ' 


Montefiore,  171  ; Hardy,  1151-2  ; 
Gordon,  21758. 


Cost  of  beds. 

1170,  1509, 1896-7,  2166-7,  8212-4, 
8218-81.  12908-13,  14007-9,  14490, 
14654-9, 15061-9,  16395,  17571-81, 
17591-5,  20272-9,  20538,  25861—78, 
26000-13. 

1264-5,  1398-1400,  2162-5,  4647-51, 
4672-5,  4691-2,  10377-80,  12917-20, 
12931,  14018,  14492,  14504,  14511-5, 
15141-6,  17927-35,  22865-6. 

Michelli,  18026-38. 


1217,  2637,  8205-11,  10368,  10452-8, 
11116-24,  12914-6, 12925-30, 
12945-50,  14010-9,  14739,  15065-7, 
16396-9,  17573-80,  17936-7,  20274-9, 
20535,  25876-6. 


2658-60. 


Hardy,  1190-1. 


“ Glossary  system  ” of 
accounts. 

Michelli,  17927-35,  18000-5, 
18019—23. 

Waterlow,  2814-7  ; Burdett, 
25879-80. 


“ 24U.  It  was  thought  that  much  good  might  be  done  by  affiliating  special  to  general 
hospitals,  but  next  to  nothing  seems  to  have  been  done  towards  bringing  about  any  sort 
of  co-operation  between  them,  except  here  and  there,  where  a medical  man  being  on  the 
staff  both  of  a general  and  of  a special  hospital  has  transferred  a patient  of  his  own  from 
the  one  to  the  other.  A single  case  of  real  co-operation  is  that  of  the  Charing  Cross 
Hospital,  which  sends  its  eye  cases  to  the  Westminster  Ophthalmic  Hospital;  and  it  was 
said  that  cases  were  interchanged  between  the  general  hospitals  and  the  Brompton  Con- 
sumption Hospital. 

“ 241.  In  connection  with  this  system  of  co-operation,  a scheme  was  proposed,  and  met 
with  the  approval  of  several  witnesses,  for  dividing  the  whole  of  London  into  districts, 
each  district  to  be  supplied  within  its  own  limits  with  the  necessary  provision  of  hospitals 
and  dispensaries,  the  latter  (both  voluntary  and  poor-law)  being  affiliated  to  the  hospitals, 
and  working  in  co-operation  with  them.  If,  unfortunately,  it  proved  impossible  to  trans- 
plant some  of  the  existing  hospitals,  and  thus  make  each  district  self-supporting  and  self- 
contained,  it  was  thought  that  means  might  still  be  found  to  work  the  system  by  attaching 
territorial  areas  to  the  hospitals  in  their  present  position.  Such  a scheme,  it  was  thought 
could  only  be  carried  through  alter  the  establishment,  and  with  the  advice  and  assistance 
of  some  controlling  body  or  central  board,  the  necessity  for  and  composition  of  which  was 
the  subject  of  a good  deal  of  evidence. 

“ Hospital  Expenditure  and  Account-keeping. 

“ 242.  The  question  was  asked  of  a great  number  ofwitnesses  whether  the  introduction 
of  a more  uniform  system  of  account-keeping  would  be  advantageous,  and  was  answered 
almost  unanimously  in  the  affirmative.  Under  the  existing  circumstances,  each  hospital 
making  out  its  own  financial  statement  after  its  own  fashion,  it  is  found  impossible  to 
form  anything  approaching  a trustworthy  estimate  of  the  comparative  cost  of  management 
and  maintenance  as  between  different  hospitals.  The  estimated  annual  cost  of  a bed, 
which  is  the  ordinary  standard  of  comparison,  is  calculated  after  so  many  different 
methods,  producing  such  widely  different  results,  as  to  be  altogether  fallacious.  Any 
such  comparison  must  always  be  deceptive,  unless  full  consideration  is  given  to,  and  full 
allowance  made  for,  the  peculiar  circumstances  of  different  hospitals,  the  particular  cases 
and  phases  of  disease  which  they  treat,  and  the  varying  cost  of  the  treatment.  But  in 
the  interests  of  economy  and  good  management  it  was  strongly  repi’esented  that  an 
attempt  should  be  made  to  introduce  such  a system  as  should  ensure  that  all  calculations 
of  the  cost  per  bed  should  at  least  be  made  upon  a uniform  basis.  Such  a reform  would 
assist  both  the  hospitals  themselves  in  checking  their  own  expenditure,  and  the  subscribers 
in  judging  how  their  money  was  spent.  Some  critics  saw  in  the  unsatisfactory  manner  in 
which  statements  of  accounts  are  often  now  sent  out,  not  merely  a want  of  system,  but  an 
actual  design  of  magnifying  in  the  eyes  of  the  public,  by  means  of  large  apparent  deficits, 
the  need  for  increased  support. 

“ 243.  Attempts  have  been  made  to  form  an  estimate  of  the  cost  of  beds  in  the  several 
hospitals  ; and  the  figures  given,  if  their  accuracy  could  be  relied  on,  would  indicate  great 
variation  in  the  annual  cost,  ranging,  according  to  one  estimate,  from  181  /.  down  to  60  l. 
The  evidence,  however,  appears  clearly  to  show  that  all  such  calculations  are  rendered 
altogether  untrustworthy  by  the  want  of  a uniform  basis  for  making  them ; and  without  a 
settled  universal  system  of  account-keeping  such  a basis  cannot  be  found. 

“ 244.  The  system  of  calculation  adopted  for  the  Dublin  hospitals  was  mentioned  as  an 
improvement  on  anything  in  London. 

“ 245.  The  difficulty  of  estimating  the  cost  of  the  out-patients  is  a serious  obstacle  in  the 
way  of  correctly  calculating  the  cost  per  bed.  The  mode  adopted  is  to  deduct  from  the 
total  expenditure  a sum  calculated  on  a more  or  less  arbitrary  basis  at  Is.  or  1 s.  3 d.  or 
other  amount  for  each  out-patient ; but  it  is  found  impracticable  to  keep  the  expenses 
actually  incurred  for  the  out-patients  distinct  from  the  general  expenditure.  To  do  so  it 
would  be  necessary,  amongst  other  things,  to  incur  the  additional  expense  of  keeping 
separate  dispensary  accounts,  and  perhaps  separate  dispensaries. 

“ 246.  Attention  was  drawn  to  the  difference  of  cost  per  bed  between  the  hospitals  and 
the  poor-law  infirmaries.  This  appears  to  be  accounted  for  by  the  difference  in  the 
numbers  of  the  medical  and  nursing  staff,  and  in  the  character  of  the  cases  treated  ; the 
chronic  cases,  which  form  the  majority  in  the  infirmaries,  requiring  less  expensive 
treatment  and  less  nursing  than  the  acute  cases  in  the  hospitals. 

“ 247.  It  was  complained  that  the  expenditure  for  particular  purposes,  such  as  stimulants 
for  the  use  of  the  patients,  could  not  in  all  cases  be  ascertained. 

“248.  The  secretary  of  the  Seamen’s  Hospital  at  Greenwich  had  worked  out,  and  he 
described  in  detail,  a model  system  of  accounts  by  which  an  effective  comparison  could  be 
made  between  different  institutions.  The  important  point  in  his  proposal  was  that  there 
should  be  not  only  a uniform  basis  of  account,  but  also  a somewhat  minute  sub-division  of 
the  heads  of  expenditure,  and  a glossary*  showing  exactly  what  items  were  to  be  included 

under 
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under  each  head.  Without  such  a glossary  no  form  of  account  could,  it  was  said,  be 
really  trustworthy  for  purposes  of  comparison ; such  things  as  mineral  waters  and 
condensed  meat  juice,  for  example,  would  appear  sometimes  under  ‘ provisions  ’ and 
sometimes  under  ‘ dispensary,’  and  a host  of  minor  discrepancies  of  this  kind  would 
inevitably  lead  to  erroneous  inferences.  This  glossary  system  was  supported  on  the 
ground  that  it  would  enable  the  governing  body  of  each  hospital  to  keep  a very  close 
control  on  each  item  of  expense,  by  comparing  it  with  the  same  item  elsewhere,  and  that  it 
would  promote  inter-communication  and  exchange  of  experience  between  hospitals.  It  met 
with  some  (but  not  universal)  favour  from  other  witnesses. 

“ 249.  This  question  of  accounts  was  discussed  in  considerable  detail  by  a witness  who 
had  analysed  the  accounts  of  a number  of  hospitals,  with  a view  to  showing  the  diversity 
of  plan  on  which  they  were  made  out,  and  the  defective  character  of  many  of  them. 
Attention  was  drawn  in  particular  to  the  erroneous  conclusions  which  might  easily  be 
drawn  by  a person  inspecting  the  accounts  of  several  hospitals,  owing  to  the  different 
methods  in  which  the  legacies  were  shown,  and  owino  to  the  fact  that  in  general  no  state- 
ment was  made  showing  the  whole  amount  of  the  property  of  a hospital  (including  value 
of  site  and  fabric).  The  same  witness  produced  a model  form  of  balance  sheet,  which  he 
explained  at  length,  in  which  both  income  and  expenditure  were  divided  into  ‘renewable’ 
and  ‘ non-renewable,’  and  income  was  further  divided  into  ‘ charitable  ’ and  ‘ proprietary.’ 
Some  form  of  compulsion  would,  he  thought,  be  necessary  to  make  the  hospitals  adopt  this 
system.  He  further  suggested  changes  in  the  mode  of  conducting  the  audit,  with  a view 
to  a more  thorough  investigation  of  the  accounts,  and  proposed  that  the  auditor  should 
give  both  a certificate  in  the  proper  form,  and  also  a report  showing  the  means  taken  to 
test  the  several  items  of  account.  The  imposition  of  a compulsory  independent  audit  was 
proposed,  and  defended ; but  it  was  not  intended  by  this  witness  that  any  interference 
should  be  assumed  in  the  actual  management  of  hospitals.  Questions  were  asked 
regarding  the  probable  effect  on  the  subscriptions  of  the  public  if  such  a scheme  were 
adopted ; no  definite  opinion  was  expressed  on  this  point,  but  it  was  thought  that  the 
opportunities  which  would  be  afforded  for  close  comparison  of  the  working  of  different 
institutions  would  tend  to  increased  efficiency  of  administration. 

“ 250.  Some  progress  towards  a more  uniform  system  of  accounts  has  already  been  made 
through  the  action  of  the  Hospital  Sunday  Fund,  one  of  whose  objects  it  is  to  effect  this 
reform.  No  hospital  is  qualified  to  receive  a grant  from  the  fund  unless  it  furnishes  a 
statement  of  its  accounts  in  the  prescribed  form.  The  form,  however,  is  framed  merely 
to  meet  the  requirements  of  the  administration  of  the  fund,  and  does  not  supply  the 
particulars  required  for  a complete  comparison,  in  detail,  of  the  cost  of  hospital  manage- 
ment. For  example,  it  distinguishes  between  ‘proprietary’  and  ‘charitable’  revenue, 
and  shows  the  amount  contributed  by  patients ; the  object  being  to  arrive  at  the  sum 
representing  the  annual  ‘needs’  of  the  hospital  from  the  public.  Then  there  is  a 
division  between  expenditure  for  ‘ maintenance  ’ and  that  for  ‘ management  ’ ; this  is 
for  the  purpose  of  ascertaining  whether  the  hospital  is  economically  or  extravagantly 
managed. 

“251.  It  was  hoped  that  through  the  Sunday  Fund  further  advances  would  be  made 
towards  uniformity  ; but  objection  was  taken  to  any  attempt  being  made  at  forcing  all  the 
hospitals  into  an  exact  method ; this,  it  was  thought,  savoured  too  much  of  State  control, 
and  would  tend  to  destroy  individuality. 

“ 252.  An  attempt  has  recently  been  made  from  within  the  hospitals  themselves  to 
arrive  at  some  agreement  for  adopting  the  same  form  of  accounts.  A meeting  of  secre- 
taries was  called,  when  the  principle  was  put  forward  that  it  matters  less  what  the 
particular  form  is  than  that  it  should  be  uniformly  followed,  and  that  the  reform  should 
include  a single  system  for  registering  patients ; if  this  uniformity  could  be  arrived  at, 
with  the  help  of  a glossary,  it  was  thought  that  a central  audit  would  not  be  needed.  The 
idea,  however,  did  not  at  the  time  when  the  evidence  was  taken  seem  to  have  met  with 
much  support  from  the  hospital  authorities  ; but  your  Committee  learn  that  during  the 
past  year  a committee  of  the  secretaries  of  the  principal  voluntary  hospitals  have  agreed 
upon  a uniform  basis  of  accounts. 

“ 253.  Another  point  insisted  on  was  the  necessity  for  an  independent  audit  of  the 
accounts.  This,  it  was  thought  by  one  witness,  would  result  in  a reduction  of  the 
very  great  difference  in  the  cost  per  bed  between  the  hospitals  and  the  poor-law 
infirmaries. 

“ 254.  However  this  may  be,  the  evidence  does  not,  as  a whole,  show  any  general 
consensus  of  opinion  that  the  hospitals  are  extravagantly  or  ill  administered;*  but  the 
recommendation  in  favour  of  an  independent  audit  received  much  support.  On  the 
other  hanu,  expression  was  given  to  the  feeling  that  the  administration  of  private  funds 
ought  not  to  be  made  subject  to  external  control,  and  that  such  control  might  lead  to  a 
falling  off'  of  public  support. 

“ 255.  The 


i • i?ne  'yitnes®  °Pqu°a  that  the  food,  nursing,  and  medical  and  surgical  appliances  were  on  a needlessly 

®ca  e’  a,ld  that  new  inventions  were  recklessly  adopted  for  the  sake  of  the  schools  (Brodhurst,  3987-91, 
4039-41, 4050).  v ’ 
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Nixon,  8282. 


Defects  of  existing  system  and 
proposed  remedy. 

Gordon,  21714-63. 


Appendix  G. 


Gordon,  21774-86. 
Gordon, 21787-823. 


Progress  to  uniformity 
promoted  by  Sunday  Fund. 

Currie,  3152-4 ; Waterlow,  2634-40, 
2753,  2766,  2817,  2877  ; Gordon, 
21722. 

Barnes,  13806. 


Michelli,  17925-6. 

Clark,  9739. 

Reade,  14005-6  ; Page,  14802. 


Movement  within  hospitals 
towards  uniformity. 

Ryan,  14507-10. 

Lucas,  20282-3  ; Burdett,  25880. 


Need  of  independent  audit. 
Hardy,  1194-9  ; Woods,  1609-14. 


General  conclusion  as  to 
economy  of  management. 

Bousfield,  1264,  1376  ; Thompson, 
4396-7  ; Ryan,  14679  ; Barker, 
16038  ; Burdett,  25653,  -5657. 
Brown,  25564-5.  ! 

Woods,  1593  ; Mackenzie,  2368  ; 
Michelli,  17956, 17988-95,  18058-66. 
Waterlow,  2887. 
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“ 255.  The  proposals  which  were  made  regarding  the  establishment  of  some  form  of 
central  body,  with  a limited  control  over  hospital  administration,  included  generally  the 
vesting  of  such  body  with  the  supervision  of  accounts. 


Effects  of  medical  school  on 
expenses. 

14422-32, 1656-7,  3987-91,  4028-9, 
4107,  4115-7,  14572-3,  25861,  25876. 


11184-6,  12121-4,  15399. 


14091,  14128-31,  14211. 


12850-6,  13185-8. 


“ 256.  Some  evidence  was  taken  as  to  the  effect  which  a medical  school  has  upon  the 
finances  of  the  hospital  to  which  it  is  attached.  Some  witnesses  thought  that  the  school 
must  be  indirectly  a scource  of  expense  to  the  charity,  because  it  rendered  necessary  the 
early  and  experimental  adoption  of  scientific  improvements  and  appliances  which,  without 
it,  might  have  been  dispensed  with,  and  that,  therefore,  the  medical  schools  were  partly 
supported  by  charity ; but  there  was  rebutting  evidence  on  this  point.  On  the  other 
hand,  it  would  seem  that  expenditure  of  this  kind  must,  to  some  extent,  bring  direct 
gain  to  the  patients,  and  therefore,  may  be  properly  defrayed  to  that  extent  out  of 
charitable  funds ; while,  at  the  same  time,  the  students  gratuitously  render  services 
which  could  not  otherwise  be  obtained  without  expense.  At  Charing  Cross,  the  school 
makes  a fixed  contribution  so  the  general  funds  of  the  hospital,  and  the  hospital  appears 
to  make  a small  net  profit.  Expenditure  incurred  for  enlarging  the  school  was  said  to  be 
there  regarded  as  an  investment.  At  the  Middlesex  it  seems  that  the  school  entails 
a small  net  annual  charge  on  the  hospital  for  maintenance,  but  the  evidence  is  not  quite 
clear. 


Ryan,  14492,  14641-3.  “ 257.  One  witness,  while  he  was  of  opinion  that  the  school  undoubtedly  increased  the 

expenses,  thought  that  it  also  greatly  increased  the  income  of  a hospital  by  widening  the 
area  of  public  interest  and  support. 


“ Proposed  Central  Board. 


“ 258.  It  was  generally  felt  by  those  who  called  for  a reform  of  the  out-patient 
department,  for  a supervision  of  accounts,  for  a restriction  on  the  creation  of  new 
hospitals,  and  for  a better  organisation  of  medical  relief  as  a whole  through  the  co-opera- 
tion of  hospitals,  dispensaries,  private  practitioners,  and  poor-law,  that  these  changes 
could  only  be  brought  about  through  the  direct  agency  or  the  indirect  influence  of  a 
central  board ; and  the  necessity  for  such  a body,  its  constitution,  and  the  functions  and 
powers  to  be  delegated  to  it,  were  discussed  by  many  witnesses. 


Steele,  364,  465  ; Bousfield,  1279  ; Mackenzie,  2342-3  ; Currie,  2993,  3084, 
3094-7  ; Brodlmrst,  4206-7  : Buxton,  18750-1 ; Clark,  9735-6  ; Melhado  ; 
12932-4  ; Fardon,  13077  ; Ryan,  14677-80 ; Michelli,  17926-7  ; Brown, 
4687  ; Barnes,  13772-8  ; Morgan,  22503. 

Hardy,  1226  ; Farmer,  3564  ; Bhabha,  3869  ; Thomson,  4384-407  ; Kay, 
4542  ; Montefiore,  222  ; Longley,  3250  ; Tait,  22311-6  ; Brown,  25554. 
Waterlow,  2342-3  ; Luskington,  10053-9  ; Quennell,  15042  ; Page, 
14790-1,  14801-4. 


259.  Establishment  of  Central  Board  desirable. — The  great  weight  of  the  evidence  from 
within  the  hospitals,  as  well  as  from  outside,  was  favourable  to 
the  idea  of  a central  board  ; but  the  hospitals  were  anxious  that 
its  functions  should  be  strictly  defined,  and  that  it  should  not 
interfere  with  their  internal  management,  but  only  with  matters 
of  common  interest  to  all. 


Qu"nnen99i5ui  l^Michdh 8 ; “260.  Some  apprehension  was  felt  as  regards  the  effect  which  the  creation  of  such  a 

17950-1, 17965 ; Brown,  25565.  body  might  have  on  the  flow  of  subscriptions  ; but  some  witnesses  ot  experience  were  of 

opinion  that  the  necessary  money  would  still  be . forthcoming  ; it  was  even  thought  that 
the  public  would  subscribe  more  freely,  because  they  would  have  great  confidence  in  the 
administration. 


^ “ 261.  Constitution  of  Central  Board. — One  suggestion  by  Sir  H.  Longley,  and 

Barnes^  13827 ; Michelli,  17961.  favourably  received  by  another  witness,  was  that  the  central  governing  body  constituted 

under  the  City  of  London  Parochial  Charities  Act  might  be  utilised  that  body  consists 
of  five  members  nominated  by  the  Crown,  four  by  the  County  Council,  two  by  the 
School  Board,  and  one  each  by  London  University,  University  College,  King’s 
College,  the  City  and  Guilds  of  London  Institute,  the  Bishopsgate  Foundation, 
and  the  Cripplegate  Foundation.  This  body  will  ultimately  have  the  management  of 
charitable  funds  worth  58,000  /.  a year;  it  was  suggested  that  the  office  expenses  might 
possibly  be  paid  out  of  these  funds,  and  that  some  medical  authorities  could,  if  it  were 
thought  desirable,  be  added  to  the  body. 


Hardy  1039-  Buxton  8751-81  “ 262.  A few  witnesses  favoured  or  did  not  object  to  some  form  of  Government  control, 

8804-7,  Burdett,' 25746-52.  ’ or  at  ieast  inspection  (without  direct  control),  and  even  a Government  grant-m-aid,  but  the 

Mackenzie,  2366;  Thomson,  4427-9;  ueneral  opinion  was  decidedly  against  Government  interference,  and  in  favour  of 

the  controlling  body  being  of  a representative  character.  The  maintenance  of  the 
20226-30,20240-1  ; Loch,  26169.  individuality  of  the  hospitals,  of  a healthy  rivalry  and  esprit  de  corps,  was  considered  to 

be  of  great  importance,  and  it  was  thought  that  all  this  would  be  prejudiced  or  destroyed 
by  the  intervention  of  a Government  inspector.  One  witness,  however,  while  admitting 
Tait, 22312.  that  a feeling  of  individuality  in  a hospital  was  a good  thing  in  some  ways,  thought  that 

on  the  whole  it  was  bad. 


Thomson,  4428-34. 

Barnes,  13802-5,  13827 ; Tait,  22346 


Clark,  9738. 


“ 263.  One  proposal  was  that  the  central  board  should  consist  entirely  of  members 
elected  by  each  hospital  through  its  subscribers  or  board  of  management,  each  hospital 
paying  iits  share  of  the  expenses  of  the  central  board.  It  was  thought  that  the  voluntary 
hospitals  would  willingly  come  under  the  control  of  a body  so  composed.  Another 
proposal  was  that  it  should  comprise  one  representative  of  the  hospitals  and  two  ot  the 
inhabitants  of  the  district,  and  three  nominees  o£  the  Crown. 


“ 264.  Another 
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“ 264.  Another  was  to  make  use  of  the  General  Medical  Council,  acting  (as  regards  carter,  16125-8. 
too  supervision  of  accounts)  through  a sub-committee. 

“ 265.  Another  witness  considered  that  the  board  should  be  elective  and  comprise  Micheiii,  17956, 18052. 
both  medical  men  and  laymen,  but  should  act  in  some  way  in  conjunction  with  the 
Charity  Commissioners  as  the  guardians  of  trust  funds.  The  same  witness  expressed  Mioheiu,  17961. 
approval  of  the  suggestion  to  utilise  the  board  constituted  under  the  City  Charities 
Act. 


“ 266.  Another  view  was  that  the  central  body  should  contain  representatives  of  Brown’ 25655' 
(1),  the  hospitals;  (2),  the  Sunday  Fund;  (3),  the  Saturday  Fund;  (4),  the  Charity 
Organisation  Society  ; (5),  the  general  practitioners  ; and  (6)  the  Government. 


“267.  The  secretary  of  the  Charity  Organisation  Society  thought  that  the  interests  to  Montefiorl3' 
be  brought  upon  the  board  were  those  of  (1),  the  medical  profession  (represented  by  the 
medical  corporations)  ; (2),  the  hospitals  and  medical  schools;  (3),  the  municipality  ; and 
(4),  the  general  public  (represented  by  the  Sunday  and  Saturday  Funds,  and  such  bodies 
as  the  Charity  Organization  Society),  the  total  strength  to  be  33  members,  one-third 
retiring  annually. 


“268.  Sir  Hay  Currie,  whose  scheme  is  to  administer  hospital  relief  by  districts,  with 
complete  co-operation  of  the  hospitals,  the  dispensaries,  and  the  poor-law  institutions, 
favours  the  representation  of  all  these  organs  of  relief,  and  also  of  the  poor  themselves  (as 
being  the  persons  to  be  relieved),  on  the  board.  He  would  have  a separate  committee 
managing  each  district. 


Currte,  3023,  3057-63, 3082-3,. 
3087-90. 


“269.  Another  witness,  holding  similar  views  as  regards  the  importance  of  co-opera-  Burdett,  25726-56. 
tion  between  all  the  various  organisations  administering  medical  relief,  referred  to  “02^-5';’  Moore 
the  example  given  by  the  system  of  supervision  now  existing  in  Dublin.  It  appears  croiy,  19127-9. 
that  a board  of  supervision  was  set  up  there  over  the  hospitals  by  Act  of  Parliament  in 
1856 ; year  after  year  this  board  has  issued  a report,  but  (it  is  said)  with  little 
or  no  effect  ; and  the  Hospital  Sunday  Fund  of  Dublin,  a voluntary  body,  acting 
with  the  concurrence  of  the  hospitals,  has  instituted  an  independent  visiting  committee 
upon  whose  report  the  annual  distribution  is  based.  This  system  of  voluntary  super- 
vision has,  it  is  said,  produced  great  results  in  improved  hospital  administration,  which 
the  statutory  board  was  always  powerless  to  effect.  The  recommendation  of  this  witness 
was,  that  a similar  system  of  inspection  and  report  should  be  undertaken  by  the  Sunday 
Fund  in  London,  efforts  being  at  the  same  time  made  to  strengthen  the  council  of  that 
fund,  and  also  of  the  various  hospital  committees.  It  was  thought  that  the  council  of  the 
Sunday  Fund  might  be  allowed  to  visit  and  report  upon  the  poor-law  infirmaries  as  well  as 
the  voluntary  hospital;  and,  in  return,  that  the  Government  inspectors,  if  it  was  thought 
advisable,  might  inspect  the  latter;  or  there  might  be  a joint-committee  from  the  Sunday 
Fund  and  the  Government.  The  recommendations  of  the  inspecting  body  would,  under 
this  scheme,  be  backed  by  the  power  of  the  purse. 


“ 270.  The  secretary  of  the  Charity  Organisation  Society  argued  that  the  Sunday  Fund  Loeh> 26166- 
was  not  an  appropriate  body  to  undertake  the  work  of  supervision,  both  because  the 
endowed  hospitals,  and  also  some  of  the  smaller  special  hospitals,  did  not  come  within  its 
purview,  and  because  the  council  of  the  Fund  had  itself  expressed  an  unwillingness  to 
enter  into  matters  outside  its  especial  sphere  of  requiring  certain  conditions  of  financial 
administration  and  distributing  funds. 


“ 271.  Functions  of  Central  Board. — According  to  the  scheme  proposed  on  behalf  of  the  Montefiore,  228. 

Charity  Organisation  Society,  the  duties  of  the  central  board  were,  to  inspect,  to  make  Loch>  26173_7- 
suggestions  for  better  management,  and  to  issue  an  annual  repoi’t.  of  the  proceedings  of  the 
board,  and  dealing  in  particular  with  the  finances  of  the  various  institutions.  It  was 
suggested  that  the  board  should  have  some  power  for  enforcing  their  views  through  an 
appeal  to  the  Privy  Council,  or  some  other  body,  but  the  scheme  did  not  precisely  define 
the  limits  of  this  power,  or  the  mode  on  which  it  was  to  be  set  in  action,  and  the  secretary 
of  the  Society  was  inclined  to  omit  any  power  of  compulsion.  One  point  of  the  scheme 
was,  that  the  board  should,  if  possible,  have  to  some  extent  the  powers  of  the  purse,  and 
with  this  view  it  was  suggested  that  a part  of  the  funds  dealt  with  under  the  City 
Parochial  Charities  Act  should  be  handed  over  to  the  board,  that  it  should  be  able  to 
receive  legacies  and  gifts  for  distribution,  and  that  the  Sunday  and  Saturday  Funds  should 
work  in  with  it.  Among  the  objects  to  be  arrived  at  were,  reform  of  the  out-patient 
departments,  co-opwation  and  discrimination  in  the  admission  of  patients,  economy  of 
administration,  uniformity  of  accounts,  and  care  in  the  establishment  of  new  hospitals. 

“272.  The  idea  was  put  forward,  and  met  with  some  support,  that  the  allocation  of  Currie,  3024-6, 3059-60, 3084-97, 

, • . . , 1 i . ,1  1 , . . , . i . fx  ’ , , , . 3108.  3113-21.  2125-9: 


50: 


patients  to  vacant  beds  in  the  several  hospitals  might  even  be  managed  by  the  central  ThmV.son, tiitw, tbs 
board,  after  the  manner  of  the  Bureau  Central  in  Paris,  and  in  the  same  way  as  the  Tait>  22311> 22384-6- 
Metropolitan  Asylums  Board  distribute  infectious  cases  among  their  hospitals.  This 
power,  it  was  thought,  might  be  given  to  the  board  without  further  interfering  with  the 
internal  affairs  of  the  hospitals,  or  cramping  their  energies.  A considerable  body  of  dark,  8753-9 ; 
opinion  was  expressed  in  favour  of  the  view  that  the  duties  of  the  board  should  be  so  17949’ 17963’  17966‘86' 

arranged  as  not  to  interfere  with  the  internal  management  of  the  several  institutions  ; 
that  they  should  have  power  to  examine  accounts,  to  inspect,  and  to  make  suggestions,  Currie,  310G. 
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but  not  to  enforce  them.  The  hospitals,  it  was  said,  would  be  glad  enough  to  adopt 
improvements  when  brought  to  their  notice  ; while  cases  of  actual  abuse  or  mismanage- 
ment they  would,  in  their  own  interests,  be  anxious  to  put  right. 

“273.  One  witness  appeared  to  think  that  the  hospitals  would  willingly  submit  to  very 
extensive  powers  of  control,  as  long  as  the  controlling  body  was  appointed  by  themselves. 

“ 274.  Some  witnesses  contemplated  the  board  being  set  up  by  Act  of  Parliament,  with 
express  statutory  powers  ; while  others  regarded  it  as  a voluntary  institution,  or,  at  all 
events,  thought  that  the  attempt  should  be  made  to  set  it  up  by  voluntary  effort ; but 
the  fear  was  expressed  that  the  rivalry  between  one  institution  and  another  would  prove 
an  obstacle  to  the  creation  of  a voluntary  board. 


“275.  Mention  has  been  made  of  the  influence  already  exercised  by  the  Hospital 
Sunday  Fund  in  promoting  some  approach  to  uniformity  of  accounts.  It  is  the  desire  of 
the  Saturday  Fund  also  to  have  an  influence,  as  a central  body,  in  the  direction  of 
improved  management.  They  have  in  particular  made  themselves  a channel  for  the 
investigation  of  individual  grievances  complained  of  by  patients  regarding  their  treatment 
in  hospital ; and  it  is  creditable  to  the  hospitals  that,  according  to  the  evidence  of  the 
chairman  of  the  Fund,  the  great  majority  of  these  complaints  have  proved  to  be  un- 
founded. 


“276.  The  promoters  of  a complete  system  of  co-operation  between  all  the  various 
organisations  administering  medical  relief  were  among  those  who  attached  the  highest 
importance  to  the  establishment  of  a central  authority  ; while,  at  the  same  time,  this 
object  was  altogether  dissociated  from  any  desire  to  throw  the  hospitals  upon  the  rates. 

“ 277.  Some  witnesses,  who  did  not  look  to  any  great  advantage  accruing  from  the 
existence  of  a central  board,  so  far  as  regarded  the  administration  of  existing  hospitals, 
thought  that  such  a board  would  be  of  use  if  it  had  a voice  in  deciding  on  the  establish- 
ment of  new  ones.  This  was  a duty  which  many  witnesses  wished  to  entrust  to  the 
central  body.  A strong  feeling  was  expressed  that  much  harm  was  done  by  the  reckless 
opening  of  small  hospitals  irrespective  of  any  need  for  them.  But  this  is  a question 
affecting  the  special  rather  than  the  general  hospitals.  The  proposals  were  either  that 
all  hospitals  applying  to  the  public  for  funds  should  be  compulsorily  registered,  and  that 
the  registering  authority  should  have  a discretionary  power ; or,  that  the  central  body 
should  publish  a report  upon  every  scheme  for  founding  a new  hospital,  and  then,  the 
public  being  warned,  the  promoters  of  the  hospital  might  open  it  at  their  own  risk. 


“ Miscellaneous. 

“ 278.  Food  in  Hospitals. — Evidence  was  taken  respecting  the  general  treatment  of 
in-patients,  the  regard  shown  to  their  comfort,  the  means  available  to  them  of  making 
known  their  complaints,  and  in  particular  respecting  the  quality  of  the  food  supplied  to  them. 
Upon  this  latter  point  a great  number  of  questions  were  asked,  but,  on  the  whole,  little 
evidence  appears  to  have  been  elicited  of  an  unfavourable  character.  One  witness,  indeed, 
considered  that  the  hospitals  were  administered,  in  matters  concerning  the  comfort  of  the 
patient,  on  an  unnecessarily  luxurious  scale.  The  defects  which  were  mentioned  were 
not  of  a very  serious  or  deep-rooted  character ; and  strong  evidence  in  confirmation  of  the 
general  good  administration  of  the  hospitals  in  all  that  concerns  the  comfort  of  their 
patients  was  given  by  the  chairman  of  the  Saturday  Fund,  who  testified  that  the  great 
majority  of  complaints  which  had  been  brought  to  his  notice  by  ex-patients,  had  proved, 
on  investigation  to  be  unfounded.  The  patient  appears  generally  to  have  sufficient 
opportunity  of  complaining  of  anything  wrong,  both  to  the  nurse,  who  is  specially 
charged  with  his  care,  comfort,  and  diet,  and  also  to  the  visitors  who,  in  most  (but  not  all) 
hospitals,  are  specially  appointed  to  go  round  the  wards  and  inspect  everything,  and 
investigate  complaints. 

“ 279.  At  many  hospitals  it  is  the  practice  for  patients  to  provide  their  own  tea; 
and  it  was  said  that  at  one  hospital  all  the  tea  was  mixed  up,  and  the  mixture  was  not 
good. 

“ 280.  The  cooking  is  in  some  cases  entirely  done  by  gas. 

“ 281.  The  usual  system  in  the  large  hospitals  appears  to  be  that  the  sister  of  each 
ward  makes  up  a diet  sheet  for  the  day,  in  accordance  with  the  doctor  s directions  for 
each  patient ; the  steward  (or  official  charged  with  this  duty)  has  to  provide  the  food  and 
get  it  prepared  and  served  up.  Then  it  is  the  duty  of  the  sister  to  see  that  the  meals 
actually  supplied  are  in  accordance  with  the  diet  sheets. 

“ 282.  At  one  hospital  it  is  the  custom  for  the  chairman  to  see  every  patient  on  leaving, 
and  ask  him  if  his  food  has  been  good. 

“ 283.  Sanitation. — The  sanitary  condition  of  some  of  the  hospitals,  peculiarly  impor- 
tant as  this  matter  must  be  in  such  places,  does  not  seem  altogether  satisfactory.  Many 
of  the  hospital  buildings  are  old,  and  are  not  readily  adapted  to  the  requirements  of 
modern  sanitary  science.  Some  of  the  evidence  bearing  on  this  subject  has  been  noticed 

in 
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in  connection  with  the  organisation  of  individual  hospitals,  notably  St.  Bartholomew’s. 

Notwithstanding  the  universal  recognition  of  the  importance  of  maintaining  a thoroughly 
efficient  system  of  drainage,  and  notwithstanding  the  experience  which  some  hospitals 
have  had  of  sore-throat  and  other  serious  diseases  pointing  to  insanitary  conditions,  the 

practice  of  making  periodical  examinations  of  the  drains  and  periodically  applying  the  ^so-2,  H980-2, 15103-9,  lnss,^ 

recognised  tests  as  to  their  efficiency  does  not  appear  to  have  been  generally  adopted.  16242-8- 

Even  in  the  larger  hospitals,  which  employ  as  one  of  their  regular  staff  a surveyor,  who 

is  responsible  for  the  fabric  being  kept  in  good  order,  no  such  safeguard  is  systematically 

applied. 

“284.  As  regards  matters  other  than  drainage,  it  appears  that  that  the  antiseptic  pre-  Q* *ee^®,el4j6][5:1^t0erlow’  2626  '• 
cautions  now  commonly  taken  have  greatly  reduce  the  prevalence  of  such  diseases  as  ueuue  ’ bU‘ 
erisypelas  and  pytemia  which  formerly  used  to  be  the  pests  of  hospitals.  It  was,  never- 
theless, the  opinion  of  some  witnesses  that  old  hospital  buildings  did,  in  spite  of  precau- 
tions, tend  to  become  in  some  degree  insanitary,  and  that  very  large  hospitals  were  for 

sanitary  reasons  undesirable.*  The  ordinary  deal  floors  which  are  common  in  the  older  J1535-8,  14660-3, 15075-7,  16723-30, 
buildings  are  considered  unwholesome  as  compared  with  the  tongued  and  grooved  teak 
floors  which  it  is  now  usual  to  lay  down  in  hospitals,  and  which  are  kept  clean  by  dry- 
rubbing. 

“ 285.  Batina. — Some  complaint  was  made  of  the  heavy  rates  which  the  hospitals  are  417;21> 10?f 2;8’  1?5®k3\1„°®6„2i5’ 

1 ,1,  j*ir*  i*iii  #iiii  IU0V0-0,  1157o-5,  12509,  12016-7, 

called  upon  to  pay.  It  seems  that,  until  a few  years  ago,  none  ot  the  hospitals  had  ever  12862,15419-21,15616-7,16376-83, 

paid  anything  on  this  account ; but  a late  decision  of  the  House  of  Lords  has  imposed  on  17008’  17407‘ 

them  the  liability.  It  is  urged  that  these  institutions,  which  with  difficulty  collect  the 

necessary  means  for  carrying  on  a work  that  saves  the  poor-rate  many  thousand  pounds 

a year,  ought  not  at  the  same  time  to  be  mulcted  of  their  funds  in  aid  of  that  rate.  This 

charge  seems  to  bear  on  the  hospitals  very  unequally,  and  to  fall  much  more  heavily  on 

the  endowed  than  on  the  voluntary  hospitals.  According  to  the  evidence  Guy’s  pays 

1,500  I.  a year  ; St.  Bartholomew’s  1,186  l. ; St.  Thomas’s  2,300  l.  ; St.  George’s  365  l.  ; 

Middlesex  200  l.;  Westminster  12 51.;  University  College  72/.;  the  Metropolitan  160/.;  16376 
Brompton  600  /.  The  Royal  Free  Hospital  is  assessed  at  430  /.  net  The  assessment  14492- 
of  St.  Mary’s  appears  to  have  been  suddenly  raised  from  250  /.  to  1,500  /.  The  London 
Hospital  is  protected  by  the  Whitechapel  Improvement  Act,  and  pays  only  a trifling 
amount  in  rates  (51  /.)  8214>  16378- 


“286.  One  witness  not  only  considered  that  the  hospitals  ought  not  to  be  required  to  Gross,  22249-80. 
pay  rates,  but  doubted  the  legality  of  the  charge  now  made  on  them. 


Waterlow,  2505-15;  Buxton, 
8787-800;  Ord,  11223-4;  Whipham, 
12371  ; Melhado,  12729-34 ; 
Wilcocks,  14349-60;  Allchin, 

15351  ; Theis,  16431  ; Goodsall, 
16947-8 ; Curnow,  18983. 


“ 287.  Qualifications  of  Medical  Staff. — It  appears  to  be  the  almost  universal  practice  f 
of  the  general  hospitals  in  London  to  require  that  their  medical  officers,  at  all  events  those 
holding  the  senior  offices,  should  possess  a 4 London  qualification,’  i.e.,  a diploma 
from  the  College  of  Physicians  or  Surgeons.  A great  number  of  witnesses  were  ques- 
tioned as  to  the  existence  of  this  rule  and  the  reasons  for  it,  and  it  was  mentioned  as  a 
subject  of  complaint  by  several  general  practitioners  and  medical  men  coming  from  special 
hospitals  and  from  Ireland,  as  being  at  the  present  day  an  anachronism  injurious  alike  to 
the  profession  and  the  public.  It  was,  however,  defended  by  witnesses  from  general 
hospitals,  on  the  grounds,  mainly,  that  the  tests  required  by  the  London  Medical  Cor- 
porations ensured  more  than  any  other  the  possession  of  the  qualities  required  in  a 
teacher  as  distinguished  from  a mere  practitioner  of  medicine,  and  supplied  also  to  a 
greater  extent  a guarantee  of  moral  character ; that  the  London  colleges  exercised  to  a 
great  degree  a disciplinary  control  over  their  members  in  regard  to  their  professional  con- 
duct (much  importance  was  attached  to  this  point) ; and  that,  as  most  of  the  London 
students  went  to  these  bodies  to  pass  their  qualifying  examinations,  it  was  desirable  that 
their  teachers  should  be  in  touch  with  the  authorities  that  examined  them. 

“ 288.  It  was  also  said  that  any  man  of  sufficient  eminence  to  be  elected  to  the  staff  of  ^wmcocks,85  ’ 

a great  hospital  would  have  no  difficulty  in  acquiring  the  necessary  diploma,  but  to  this  14357 ; Tait,  22363-5. 
it  was  answered  that  it  was  derogatory  to  such  a man,  and  a hardship  on  him,  to  expose  Browne> 4694 ; Moore,  19076-9. 
him  to  an  examination. 


Woods,  1635-40  ; Mackenzie, 
2194-8,  2226-37,  2267-71  ; Browne, 
4693-7  ; Moore,  19068-122  ; Croly, 
19124-34. 

Clark,  9708-12  ; Moore,  10756  ; 
Allchin,  15352-76  ; Williams, 
17697-712. 

-082,  9041-51,  11225,  12379-410, 
16616-21,  16966-72,  18984-6. 


“ 289.  A witness  from  Guy’s  thought  that  the  rule  might  be  useful  where  the  staff  was  Perry,  10225-32. 
elected  by  a large  number  of  ignorant  voters,  but  that  at  Guy’s  where  there  are  only  60 
governors  no  such  safeguard  was  needed. 

“ 290.  It  was  stated  in  evidence  that  a similar  exclusive  rule  had  existed  in  Ireland,  Moore,  19082. 
requiring  that  only  licentiates  of  the  Royal  College  of  Surgeons  of  Ireland  should  hold 
county  infirmary  appointments,  but  that  this  restriction  had  been  abolished  by  Act  of 
Parliament  in  1876. 

“291-  Chaplains. — Each  of  the  leading  hospitals  has  a salaried*  chaplain  specially 
appointed  to  visit  the  wards  and  minister  to  the  sick.  It  St.  Bartholomew’s,  St.  Thomas’s, 

and 

* See  page  cxxxix,  § 236. 

t At  Guy’s  exceptions  to  the  rule  appear  to  be  admitted  (Perry,  10133—9).  At  St.  Mary’s  also  it  is  rather  a custom 
than  a strict  rule  (Page  14771-5). 

* At  St.  Thomas’s  the  chaplains  receive,  respectively,  275/.  and  a residence,  and  150  /. ; at  the  Middlesex,  200  /. 
with  residence;  Charing  Cross,  100 /.  with  board  and  lodging;  St.  Mary’s,  200 /. ; University  College,  70 /. ; Royal 
Free,  100  /. ; Brompton,  300  /.  and  residence. 
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Kathbone,  25963-73. 


Definition  of  special  hospital. 
Mantefiore,  13. 


Statistics. 
Montefiore,  12, 149. 


Barnes,  13722-4. 

Montefiore,  154-67  ; Hardy,  1128. 


2122-30,  2213-7,  2781,  2825-7, 
3577-80,  3793-4,  3921-8,  4663-4, 
4669,  4676-83,  4698,  19139,  19143,1 
19831-3,  20576,  20696-700,  20924-6, 
20936-8,  20953,  20978-81,  21105, 
22521-3,  23003-5,  23642,  23654-64, 
23712-4,  23717. 


Objections  alleged  against 
special  hospitals. 


Montefiore,  138-41 ; Steele,  366 ; 
Holmes,  698-9. 

Hardy,  1058-9, 1072-1103, 1135,1139; 
Bousfield,  1282-3  ; Waterlow,  2610 ; 
Carter,  16121-4  ; Fenwick,  19955  ; 
Lucas,  20197-8. 

Brown,  25563,  25569. 

Hardy,  1059. 


Steele,  465  ; Holmes,  699 ; 

Hardy,  1104-17 ; Brodhurst,  4196 ; 
Michelli,  17941. 


Mackenzie,  2168-70,  2247,  2325-6.  ' 


Mackenzie,  2391. 


and  some  others  of  the  larger  hospitals  there  are  two  chaplains.  The  chaplain  sometimes,, 
but  not  in  all  cases,  is  resident  in  the  hospital.  He  often  performs  services  lying  outside 
his  strict  duty  by  interesting  himself  in  th  e circumstances  of  patients,  communicating 
with  their  friends,  and  particularly  in  recommending  grants  out  of  the  Samaritan  Fund, 
if  not  (as  in  some  hospitals)  actually  entrusted  with  the  administration  of  it.  In  some 
hospitals  ( e.g .,  Charing  Cross)  he  is  the  highest  resident  official. 

“ 292.  Mr.  Rathbone  was  strongly  of  opinion  that  hospital  chaplains  ought  to  be 
appointed  for  a short  time  only,  three  years  or  five,  and  preferably  three. 


“ SPECIAL  HOSPITALS. 

“293.  A special  hospital  is  one  which  is  restricted  to  the  treatment  either  of  a particular 
disease,  or  class  or  group  of  diseases,  or  of  particular  classes  of  patients  {e.g.,  women, 
children,  seamen)  ; or,  again,  it  may  be  special,  not  as  regards  the  kind  of  disease  treated, 
but  as  regards  either  its  effect  upon  the  patient  (e.g.,  a hospital  for  incurables),  or  the 
particular  methods  adopted  for  its  treatment  (as  in  a homoeopathic  hospital). 

“294.  The  number  of  special  hospitals  in  London  was  stated  to  be  67  in  1890. 
Between  1830  and  1840  four  new  special  hospitals  were  started;  between  1840  and  1850, 
seven  ; between  1850  and  i860,  eight;  between  1860  and  1870,  sixteen;  between  1870 
and  1880,  seven  ; and  between  1880  and  1890,  six.  A classified  list  of  the  special 
hospitals  was  given  by  one  witness.  Many  of  them  are  very  small  ; one  is  said  to  have 
only  seven  beds,  and  only  an  average  of  four  occupied.  Calculations  of  the  annual  cost 
of  a bed  are  acknowledged  to  be  inconclusive  ; but  at  some  of  these  small  hospitals  it  is 
stated  at  so  high  a figure  (in  one  case  reaching  285  l.)  that  it  seems  evident  that  they  are 
very  much  more  expensive  institutions  than  the  larger  hospitals. 

“ 295.  The  special  hospitals  commonly  require  or  invite  their  patients  to  contribute 
towards  the  cost  of  their  treatment.  As  already  mentioned  (p.  37,  §219),  patients  are 
estimated  to  pay  altogether  45,000  l.  a year,  of  whith  the  bulk  goes  to  the  special 
hospitals.  The  system  adopted  in  several  hospitals  was  explained,  the  general  principle 
being  that  the  patient  should  pay  what  he  could  afford,  but  that  the  amount  of  his  pay- 
ment was  not  in  any  way  to  affect  the  treatment ; and,  generally,  if  he  appeared  unable 
to  pay  anything,  he  would  be  treated  free.  The  suggestion  that  there  was  a tendency  to 
favour  the  paying  patients,  rather  than  the  others,  was  denied.  In  some  hospitals  there 
is  a graduated  scale  of  charges. 

“ 296.  Objections  were  made  to  the  special  hospitals,  or  to  some  of  them,  on  several 
grounds : That  many  are  started  by  medical  men  in  their  own  interest,  and  not  from  any 
public  need  ; that  some  are  so  small  that  they  cannot  be  economically  administered; 
that  they  draw  away  funds  from  the  general  hospitals ; that  by  drawing  away  patients 
from  the  general  hospitals  they  are  injurious  to  the  medical  schools  ; that  the  treatment 
of  patients  in  them  is  unsatisfactory  ; and  that  the  special  departments  which  the  general 
hospitals  have  opened  render  special  hospitals  unnecessary. 

“ 297.  Special  Hospitals  founded  without  reference  to  Public  Requirements.  — It  is 
alleged  that  in  some  instances  special  hospitals  have  been  founded  as  a speculation,  with 
a view  to  advance  the  fortune  and  reputation  of  particular  doctors,  and  that  some  have 
proved  themselves  to  be  under  men  of  extremely  doubtful  reputation.  One  witness,  a 
general  practitioner,  believed  that  at  least  three-fourths  of  the  special  hospitals  were  con- 
ducted for  the  special  benefit  of  members  of  their  staff.  Such  hospitals,  it  is  said,  lay 
themselves  out  specially  for  the  treatment  of  large  numbers  of  out-patients,  for  whom 
considerable  payments  are  obtained.  The  object  aimed  at,  however,  is  professional 
status  and  position,  rather  than  any  direct  pecuniary  advantage. 

“ 298.  But  apart  from  any  question  respecting  the  motives  which  prompt  their  founders, 
it  is  said  that  a large  proportion  of  the  hospitals  which  are  set  up  from  year  to  year  are 
actually  not  wanted  in  London,  and  in  particular  are  not  wanted  in  the  districts  where 
they  are  placed. 

“ 299.  On  the  other  hand,  while  it  was  admitted  that  human  motives  are  mixed,  and 
that  hospitals  are  generally  founded  by  doctors  who  get  together  a committee  of  friends 
and  subscribers,  it  was  said  that  this  method  applies  equally  to  general  as  to  special 
hospitals,  and  to  hospitals  which  are  needed  as  to  those  which  are  not.  St.  Mary’s, 
Charing  Cross,  the  West  London,  and  the  Great  Northern,  were  mentioned  as  instances 
of  hospitals  which  had  been  founded  by  doctors.  Special  hospitals,  it  was  said,  were 
founded  by  specialists,  men  who  are  the  best  in  their  line,  but  who  often,  for  this  very 
reason,  are  excluded  from  the  general  hospitals.  Upon  the  question  of  public  necessity 
it  was  contended  that  even  those  special  hospitals,  which  are  really  not  absolutely  neces- 
sary, do  a very  great  deal  of  good,  and  effect  a great  many  cures  which  would  not  other- 
wise be  affected. 


“300.  One 
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“ 300.  One  witness,  while  quite  prepared  to  admit  that  there  might  be  special  hospitals 
that  were  unnecessary,  and  a few  to  which  the  term  e private  adventure  hospitals  ” might 
be  applicable,  declared  that  most  which  he  had  known  had  risen  out  of  the  force  of 
circumstances,  either  from  the  want  of  accommodation  in  the  general  hospitals,  or  from 
the  restrictions  which  are  there  placed  upon  the  specialist  in  the  treatment  of  his  cases. 
As  an  instance  of  such  restrictions,  it  was  mentioned  that  in  some  general  hospitals  a 
specialist  physician  is  not  allowed  to  perform  operations  on  his  own  patients,  but  has  to 
hand  them  over  for  that  purpose  to  the  hospital  surgeons.*  The  jealousy  with  which 
specialists  are  said  to  be  regarded  in  the  general  hospitals  is,  in  short,  one  of  the  chief 
arguments  of  those  who  advocate  special  ones.  The  existence  of  any  such  jealousy  was, 
however,  denied  by  other  witnesses. 

“301.  Special  Hospitals  too  small. — The  expenses  of  these  very  small  hospitals  must 
be  disproportionately  great  as  compared  with  the  larger  ones.  The  public,  therefore,  it  is 
argued,  waste  their  money  in  subscribing  to  them. 

“ 302.  Funds  drawn  away  from  General  by  Special  Hospitals.— It  was  said  that  the 
general  hospitals  were  better  supported  20  years  ago,  and  that  the  growth  of  special 
hospitals  within  that  period  has  drawn  away  their  funds.  There  would  be  no  reason  to 
discourage  special  hospitals  if  they  were  provided  with  endowments  sufficient  to  maintain 
them,  but  it  was  undesirable  that  they  should  be  allowed,  by  appealing  to  the  public,  to 
divert  funds  from  more  deserving  institutions.  The  secretaries  of  the  special  hospitals 
are  said  to  be  much  more  active  and  enterprising.  One  witness,  however,  was  of  opinion 
that  the  public  had  been  less  liberal  during  the  last  15  years;  more  than  one  that  the 
argument  of  the  diverson  of  funds  was  exaggerated,  and  that  the  creation  of  new  hospitals 
did  not  really  very  much  interfere  with  getting  subscriptions  to  old  ones, 

“303.  Medical  Schools  injured  by  Special  Hospitals. — That  the  general  hospitals  are 
not  able  to  provide  sufficient  material  for  the  study  of  particular  diseases  used  as  an 
argument  both  by  the  opponents  of  the  special  hospitals,  who  say  that  their  patients  are 
drawn  away  from  them,  and  also  by  the  specialists  themselves,  who  point  to  the  fact  that 
students  come  to  them  from  the  general  hospitals  as  proof  of  the  inadequacy  of  the 
instruction  there  obtained,  and  of  the  superiority  of  the  special  hospitals.  The  rejoinder 
to  the  latter  argument  is,  that  if  the  special  hospitals  did  not  exists  the  special  depart- 
ments of  the  general  hospitals  would  be  made  larger  and  more  useful  for  purposes  of 
medical  training. 

“ 304.  As  regards  some  forms  of  diseases,  it  was  thought  that  the  cases  were  numerous 
enough  both  to  provide  instruction  to  the  students  in  general  hospitals,  and  to  fill  the 
wards  of  a special  hospital  as  well. 

“ 305.  Special  Hospitals  Inferior  in  Treatment  of  Patients. — One  possible  cause  of 
defect  in  the  treatment  at  special  hospitals  is  their  isolation  from  general  practice,  and 
the  danger  of  a tendency  to  adopt  a single  point  of  view  in  approaching  a case.  That 
defective  treatment  did  actually  ensue  from  these  causes  was  the  opinion  of  at  least  one 
witness.  Another  point  in  which  it  was  thought  the  special  hospital  was  at  a disadvantage 
was  the  absence  of  students.  Nothing,  it  is  said,  is  so  valuable  a stimulus  to  a physician, 
who  has  to  deal  with  a large  number  of  cases,  as  the  presence  and  the  inquiries  of  a class 
of  students  ; nothing  is  so  good  an  antidote  to  the  hasty  diagnosis  resulting  from  weariness 
and  a long-continued  routine. 

“ 306.  Special  Hospitals  rendered  unnecessary  by  special  departments  of  General 
Hospitals. — It  was  said  that  many  of  the  older  special  hospitals  had  been  very  valuable 
institutions  ; but  that  the  necessity  for  them  was  wholly,  or  to  a great  extent,  removed 
by  the  growth  of  special  departments  in  the  general  hospitals.  Some  witnesses  appeared 
to  think  that  all  diseases  could  be  best  treated  in  a general  hospital,  and  that  the  accom- 
modation in  the  general  hospitals  would  be  sufficient  for  all  persons  who  were  really 
entitled  to  charitable  relief.  It  was  not  that  the  experience  of  a specialist  in  any  par- 
ticular disease  or  operation  was  undervalued,  but  that  this  experience  could  be  more  profit- 
ably utilised  in  the  special  department  of  a general  hospital  than  in  a special  hospital. 
A witness  quoted  the  words  of  Professor  Virchow,  ‘ that  no  speciality  can  flourish  which 
separates  itself  entirely  from  the  common  source  of  science  ; that  no  speciality  can  develop 
fruitfully  and  beneficially  if  it  does  not  ever  and  anon  draw  from  the  common  fountain, 
if  it  does  not  take  the  other  specialities  into  account,  and  if  all  the  specialities  do  not 
mutually  assist  one  another.’  The  danger  indicated  in  these  words  is  precisely  that  into 
which,  it  is  said,  the  special  hospitals  in  London  have  fallen.  ‘ They  are  guilty  of 
magnifying  the  complaints  with  which  they  have  to  deal.’  To  put  the  point  somewhat 
baldly,  the  tendency  of  the  specialist  is  to  find  his  particular  disease  in  every  patient  who 
comes  to  him.  On  the  other  hand,  the  appropriation  of  certain  diseases  by  specialists 
tends  to  make  the  general  practitioner  neglect  their  study  and  treatment,  regarding  them 
as  outside  the  sphere  of  his  practice.  It  was,  however,  the  prevalent  opinion  that  those 
who  were  generally  opposed  to  the  special  hospitals  that  there  were  some  diseases  for 
which  such  hospitals  could  usefully  be  appropriated,  and  that  some  of  those  existing  were 
doing  such  good  work  that  it  would  be  undesirable  to  interfere  with  them. 

“307.  A point 

* A particular  case  of  this  was  admitted  by  a witness  from  one  of  the  general  hospitals  (Allcliin,  15413-4). 
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Carter,  16095-7,16106-14. 


“ 307.  A point  particularly  insisted  on  is,  that  the  special  hospital,  remaining  as  a 
survival  after  its  period  of  utility  has  passed  away,  not  only  absorbs  valuable  funds  and 
material  for  teaching,  but  wastes,  to  a great  extent,  the  services  of  eminent  men,  whose 
skill  and  experience  would  be  more  profitably  bestowed  in  a general  hospital.  It  is 
admitted  that  new  processes  of  treatment,  while  they  are  in  their  earlier  and  tenative 
stages,  must  be  in  the  hands  of  a few  men,  and  are  then  outside  the  sphere  of  general 
practice.  That  is  the  period  of  usefulness  for  the  special  hospital.  But,  when  the  stage 
of  experiment  and  investigation  is  past,  it  is  of  the  utmost  importance,  in  the  interest 
both  of  sick  aud  of  medical  science,  that  the  approved  results  should  be  absorbed  in 
general  practice,  and  cease  to  be  regarded  as  a speciality.  The  difficulty  of  at  once 
retaining  the  usefulness  and  destroying  the  abuse  of  special  hospitals  was  not  denied  ; and 
this,  it  was  thought,  was  one  of  the  problems  which  could  be  solved  only  through  the 
agency  of  a central  board  of  control.  But,  if  the  problem  were  insoluble,  it  was  thought 
that  more  advantage  would  result  from  the  abolition  of  special  hospitals  (with  some 
exceptions)  than  from  their  retention.  The  progress  of  discovery  might  be  retarded,  but 
it  would  not  be  less  sure ; and,  at  all  events,  its  results,  when  gathered,  would  be  fully 
utilised. 


Williams,  17647-8. 
Barnes,  13726. 


“ 31)8.  Other  witnesses  appeared  to  take  an  exactly  opposite  view,  and  to  think  that 
the  need  for  special  hospitals  was  at  the  present  time  as  great  as,  or  greater  than,  it  used, 
to  be;  that  if  the  general  hospitals  had,  in  the  first  instance,  opened  special  departments 
the  need  for  special  hospitals  might  never  have  arisen;  but  that  now  they  had  grown  into 
such  importance  that  it  would  be  impossible  to  do  without  them.  This  argument  would, 
however,  appear  to  apply  chiefly  to  the  larger  special  hospitals,  which  are  not  so  much  the 
direct  objects  of  attack  as  the  small  ones. 


“ 309.  A member  of  the  medical  staff  of  the  London  Hospital,  who  was  in  charge  of  a 
special  department,  did  not  share  the  strong  feeling  against  special  hospitals  ; he  con- 
sidered that  there  was  room  for  both,  and  that  special  hospitals  gave  increased  educational 
opportunities  for  the  study  of  particular  diseases. 


Arguments  iQ  favour  of 
special  hospitals. 

Mackenzie,  2116-7,  2167,  2205, 

2210,  2275,  2293,  2306-7  ; 

Anderson,  16504  ; Fowler,  1734-6  ; 
Armitage,  19521  4 ; 

Fenwick,  20002-4. 


Hardy,  1132, 1145. 


Brown,  4693. 


“ 310.  The  advocates  of  the  special  hospitals  had  two  main  arguments,  in  addition  to 
that  founded  on  the  professional  jealousy  to  which  the  specialist  is  alleged  to  be  exposed. 
In  the  first  place,  they  denied  that  the  general  hospitals  were  so  successful  as  the  others 
in  the  treatment  of  their  patients.  The  governing  body,  in  is  said,  of  a general  hospital 
do  not  take  the  same  interest  in  any  special  department  as  is  shown  in  a special  hospital, 
and  are  not  so  liberal  in  adopting  improvements.  The  unwillingness  of  the  general 
hospitals  to  advance  is,  in  fact,  what  mainly  forced  the  special  hospitals  into  existence. 
When  the  latter  has  proved  its  value,  and  advanced  the  practical  treatment  of  disease  in 
its  own  particular  line,  then,  and  not  till  then,  the  general  hospital  sets  up  its  special 
department.  If  these  special  departments  were  organised  on  a grand  scale,  with  all  the 
advantages  that  are  now  monopolised  by  the  special  hospitals,  then  it  was  thought  the 
latter  could  be  dispensed  with  ; but  this  has  never  hitherto  been  done,  and  the  structural 
arrangements  of  most  of  the  existing  hospitals  do  not  easily  adapt  themselves  to  the 
exigencies  of  special  departments.  Then  it  is  said  that  the  medical  men  in  charge  of  the 
special  departments  have  themselves  derived  their  instruction  in  special  hospitals,  and 
that  students  go  from  the  special  departments  to  the  special  hospitals  to  complete  their 
studies ; so  that  to  abolish  the  one,  because  of  the  existence  of  the  other,  would  be  both 
unjust  to  the  specialist  and  injurious  to  medical  science. 


“ 311.  A general  hospital,  it  was  also  said,  is  sometimes  structurally  at  a disadvantage 
in  carrying  out  the  special  treatment  required  in  certain  diseases. 


Fenwick,  19932. 


Barnes,  13727-8  ; 

Smith,  20839,  20853-4,  20864-5. 


“312.  A piece  of  evidence  directly  bearing  on  this  matter  was  furnished  by  one 
medical  witness  attached  to  both  a general  and  a special  hospital,  who  said  that  he  sent 
some  of  his  cases  from  the  former  to  the  latter,  because  he  could  not  deal  with  them  at 
the  general  hospital. 

“ 313.  The  other  leading  argument  of  the  specialists  is,  that  there  are  diseases  which 
the  special  wards  in  general  hospitals  are  altogether  inadequate  to  accommodate,  and 
that,  therefore,  an  outlet  has  to  be  found  outside-  From  this  point  of  view  it  is  simply 
a question  of  accommodation. 


Utility  of  some  special 
hospitals. 

Hardy,  1056  ; Bennett,  4269  ; 
Brown,  25546. 

BrowD,  25547. 


Curnow,  19017. 


Holmes,  701-3.  707 ; 

Hardy,  1060-71,  1136-8 ; 

Bousfield,  1284-6  ; Mackenzie,  2140  ; 
Brodhurst,  4190 ; Clark,  9682-8  ; 
Ord, 11272-88 ; Fardon, 13044-6 ; 
Gould,  13149-57  ; Barnes,  13748-53  ; 
Allchin,  15407-9  ; Anderson,  16505  ; 
Michelli,  17945  ; Smith,  20866-71  ; 
Moore,  10757-60. 


“314.  Some  few  witnesses  appeared  to  consider  the  special  hospitals  as  altogether 
an  evil,  or  at  least  that  it  would  be  an  advantage  if  the  great  majority  could  be 
closed.  It  was,  however,  almost  universally  admitted  that  some  exceptions  must 
be  made,  but  there  was  a good  deal  of  difference  of  opinion  as  to  the  precise  nature 
and  extent  of  the  exceptions.  It  seems  to  be  agreed  that  separate  accommodation 
is  necessary  for  lying-in  cases,  and  for  infectious  and  venereal  cases,  though  some 
witnesses  thought  the  latter  class  were  not  fit  objects  of  charity  and  should  be 
provided  for  by  the  poor-law.  Speaking  generally,  the  classes  of  diseases  the 
treatment  of  which  in  special  hospitals  was  most  favoured,  were  (a)  diseases  which 
were  so  prevalent  that  the  accommodation  in  the  general  hospitals  was  insufficient 
for  them  ; and  ( b ) diseases  of  a chronic  or  incurable  nature,  which  the  general  hospitals 
do  not  take,  except  for  temporary  treatment.  The  applicability,  however,  of  these  two 
heads  of  exception  to  particular  diseases  or  classes  of  patients,  was  a matter  of  dispute. 
Ophthalmic  hospitals,  orthopoedic  hospitals,  hospitals  for  women,  for  children,  for 

incurables. 
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incurables,  hospitals  for  consumption,  for  cancer,  for  paralysis,  for  the  ear,  for  the  throat, 
&c.,  were  all  in  turn  advocated  by  some  witnesses,  either  on  one  of  these  grounds  or 
because  the  cases  which  they  treated  were  alleged  to  be  unsuited  for  general  hospital 
treatment,  and  most  of  them  were  either  condemned  or  considered  unnecessary  by  others. 
Some  special  hospitals,  though  in  principle  held  either  to  be  from  the  beginning  unneces- 
sary or  to  have  survived  the  causes  which  justified  their  establishment,  were  admitted  to 
be  doing  such  good  work  that  it  would  be  undesirable  to  interfere  with  them,  though  it 
would  be  most  desirable  to  prevent  the  growth  of  others  like  them. 


“ 315.  A point,  however,  which  some  witnesses  who  advocated  the  transfer  of  patients 
from  special  hospitals  to  special  departments  in  general  hospitals  do  not  seem  to  have 
fuliy  realised,  is  the  difficulty  of  providing  the  accommodation  necessary  for  enlarging 
the  existing  special  departments  and  opening  new  ones.  It  is  difficult  to  see  how  some  of 
the  existing  general  hospitals  could  provide  for  all  their  special  cases  without  a tendency 
to  grow  to  the  dimensions  of  a certain  great  continental  hospital,  which  was  said  to  be  the 
largest  and  (to  quote  a suggestion  offered  to  one  witness  and  adopted  by  him)  “ the 
worst  ” in  the  world.*  The  objections  to  very  large  hospitals  have  been  already  stated.f 


Difficulty  of  providing 
accommodation  in  general 
hospitals. 


“ 316.  The  only  way  by  which  the  desired  object  could  be  attained  would  seem  to  be  Proposed  affiliation  of  special 
the  affiliation  (if  that  were  possible)  of  special  to  general  hospitals.  Mention  has  been  to  general  hospitals, 
made  of  the  waste  of  power  resulting  from  the  existing  absence  of  co-operation  between 
the  various  institutions  for  the  relief  of  the  sick  : and  a single  instance  has  been  referred  „ 

, ^ ij  • 1 l.  -x  1 4.  o i • , , Bousfield,  1500;  Fenwick,  19955 

to  of  co-operation  between  a general  and  a special  hospital. | beveral  witnesses  spoke  smith, 20824 ; Brown,  25675-6. 

in  favour  of  some  system  of  affiliation  which  would  provide  a common  field  for  instruc- 
tion, by  admitting  the  students  of  a general  hospital  to  the  special  hospitals  in  the 
neighbourhood. 


“317.  A witness  from  a special  hospital  thought  that  an  obstacle  (he  did  not  say  an  Mackenzie,  2252. 
unsurmountable  one)  to  affiliation  would  be  the  fear  of  the  specialists  lest  their 
individuality  should  be  lost,  or  their  speciality  treated  in  a less  liberal  way  ; but  another  smith,  20823-7. 
thought  that  it  was  the  general  hospitals  which  held  aloof.  One  witness  seemed  to  think  Fowler>  177a2- 
it  inexpedient  to  alter  the  existing  system,  although  if  the  whole  hospital  system  were 
being  started  anew  it  would  be  desirable  to  group  special  departments  round  general  smith,  20372-4. 
hospitals.  And  it  was  admitted  by  a witness  coming  from  a special  hospital  that  there 
would  be  advantages  in  affiliation  if  the  difficulty  of  securing  a satisfactory  managing 
body  could  be  overcome. 


“318.  It  was  thought  that  some  form  of  affiliation  might  be  secured  by  means  of  a Fenwick,  19956-60. 
system  of  licensing  for  special  hospitals,  and  by  keeping  some  control  over  the  appoint- 
ment of  their  medical  officers,  so  that  only  those  might  be  chosen  who  would  be  willing 
to  co-operate  with  a general  hospital. 

“ 319.  Whatever  exceptions  might  be  made  in  favour  of  institutions  now  in  existence,  Proposed  restrictions  on  new 
there  was  a considerable  weight  of  opinion  in  favour  of  placing  some  check  on  the  steX^ls’ 464-5  • Browne  3802  • 
growth  of  new  special  hospitals.  The  proposals  for  the  establishment  of  a central  body  Brodhurst,’ 4197 ; Wton, 8750-1’ 
with  greater  or  less  powers  ot  control  have  been  referred  to.  One  ot  the  most  important  Page,  14790 -soo  ; Morris,  14832-6 ; 
of  its  functions  would,  it  was  hoped  by  many  witnesses,  be  that  of  licensing  or  registering  Micffienl.^Mo'6 
new  hospitals,  or  expressing;  in  some  form  or  other  its  sanction  to,  or  dissent  from,  their  l9549-5^?^86’^9613'8’^?^5;63’ 
establishment.  I he  exact  nature  ox  the  limiting  power  was  not  agreed  upon,  feome  24068;  Brown,  25554,  25563; 
witnesses  appeared  to  contemplate  an  absolute  and  peremptory  prohibition  on  the  opening  ur  e ’ 01  ~ ' 
of  any  hospital  until  a license  had  been  obtained  ; in  short,  that  the  proposal  to 
set  up  a new  hospital  should  be  treated  in  much  the  same  way  as  a proposal  to 
open  a new  public-house.  It  was  also  proposed  that  the  promoters  of  a new 
hospital  for  which  it  was  intended  to  collect  subscriptions  from  the  public,  should 
be  required  to  prove,  first,  their  bona  jides ; secondly,  the  necessity  for  its  establishment 

and  the  suitability  of  the  building  and  site  selected;  and,  thirdly,  their  competency  to  BurdetL25792  ; Lucas, 20215-25. 
provide  the  necessary  funds.  Another  proposal  was  to  render  void  any  bequest  by  will  steeie,  468-70, 592. 
in  favour  of  an  unlicensed  hospital,  but  it  seems  not  to  be  quite  clear  whether  that  was  not 

merely  part  of  the  larger  proposal,  viz.,  total  prohibition.  It  was  also  proposed  that  no  Fenvdck,  1^95^-74,’  19979-2’oooof 8 

unlicensed  hospital  should  be  allowed  to  appeal  to  the  public  for  money.  Another 

witness  considered  that  special  hospitals,  whether  they  were  good  or  bad,  were  not 

proper  objects  of  general  charity,  but  ought  to  self-supporting,  and  that  nothing;  should 

use  the  word  “ hospital  ” except  under  license  from  a licensing  body  composed  of  medical 

men.§ 

“ 320.  The  Secretary  of  the  Charity  Organisation  Society  was  inclined  to  think  that  it  Loch>  26173- 
would  be  enough  if  the  supervising  body  reported  publicly  upon  every  new  proposal  for  the 
establishment  of  a hospital,  so  that  the  public  might  be  fairly  informed  concerning  its  merits. 

If  that  plan  failed,  it  might  be  necessary  to  fall  back  on  a system  of  licensing,  but  he  would 
rather  avoid  that  at  the  outset. 

“321.  In 


* Sir  S.  Waterlow  thought  the  larger  hospitals  could  find  accommodation  sufficient  for  the  special  departments 

f Page  cxxxix,  § 236.  J Page  cxl  § 240. 

_ § One  witness  connected  with  a hospital  which  derived  no  part  of  its  funds  from  charity,  thought  that  the  whole  of 
the  special  hospitals  might  be  made  self-supporting  (Forbes,  22611). 
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Objections  to  check  on 
increase  of  hospitals. 

Mackenzie,  2145-51,  2248,  2277. 
Waterlow,  2609-10,  2681,  2767. 


Barnes,  13774, 13807-10. 


Morgan,  22503. 


Particulars  of  some  special 
hospitals. 


Dobbin,  17299-613. 


17390-8, 17536-9,  17568. 


Williams,  17633, 17640. 
Ournow,  19019-22. 


Williams,  17619-27  ; Fowler, 
7719-23. 

Williams,  17638-40, T7648,  17694  ; 
Smith,  20848. 


321.  In  opposition  to  the  proposal  to  check  the  increase  of  these  hospitals  it  was  said, 
that  although  some  of  them  may  not  absolutely  be  needed,  yet  they  all  do  good,  that  it  is 
a question  of  free  trade,  and  if  a hospital  is  not  conducted  properly  it  will  by-aud-bye  cease 
to  exist. 

“ 322.  A witness,  who  considered  that  the  starting  of  small  hospitals  was  very 
much  to  be  regretted,  feared  that  any  forcible  means  which  might  be  taken  for  their 
repression  might  check  the  flow  of  voluntary  contributions  from  the  public.  The 
Hospital  Sunday  Fund  does  not  withhold  its  subsidies  from  the  special  hospitals,  but 
it  is  said  to  be  object  of  the  fund  to  influence  people  rather  in  favour  of  the  general 
hospitals. 

“ 323.  One  witness  thought  that  if  any  restriction  on  the  establishment  of  hospitals 
had  been  in  force  30  years  ago,  it  would  have  stopped  the  development  of  many 
useful  institutions  now  existing  ; and  as  regards  the  opposition  to  very  small  hospitals, 
he  urged  that  most  lai’ge  ones  had  started  from  small  beginnings.  A witness 
from  tnc  Homoeopathic  Hospital  was  also  apprehensive  of  the  effects  of  any 
such  restrictions,  in  consequence  of  the  jealousy  of  the  medical  profession  for  anything 
new. 

“ 324.  Some  details  respecting  a few  of  the  special  hospitals  are  added : — 

“ Brompton. 

“ 325.  The  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  was 
founded  in  1841  ; it  has  accommodation,  in  the  old  building,  for  184  in-patients,  and  in 
the  new  extension  building  for  137;  321  in  all;  and  it  has  a daily  average  of  300 
occupied  beds. 

“ 326.  An  annual  court  of  governors  is  held  in  May,  and  there  are  three  other  general 
meetings  during  the  year,  open  to  all  the  governors  and  to  the  press.  The  chief 
executive  authority  is  the  committee  of  management,  consisting  of  the  president, 
treasurer,  and  chaplain,  25  members  elected  at  the  annual  court,  and  the  whole  medical 
sfftff  numbering  16,  but  the  medical  officers,  though  members  of  the  committee  of 
management,  have  no  voting  power  on  it.  The  committee  appoints  a chairman  and 
vice-chairman,  meets  once  a week,  and  has  a quorum  of  three  ; the  average  attendance  is 
five  or  six  (including  generally  one  or  two  medical  members),  and  on  special  occasions 
many  more.  All  the  books  come  before  the  weekly  committee,  and  are  signed  by  the 
chairman,  but  the  examination  in  detail  of  those  relating  to  finance  and  expenditure  is 
regarded  as  being  rather  within  the  province  of  the  finance  committee,  which  meets 
every  month,  and  makes  quarterly  returns  to  the  committee  of  management;  cheques 
are  signed  by  the  chairman  and  another  member  of  the  committee  of  management,  and 
countersigned  by  the  secretary.  The  accounts  are  audited  every  quarter  by  five 
auditors  elected  at  the  annual  court ; there  is  no  professional  audit. 

“327.  The  contracts  are  made  by  the  conimittee  of  management,  but  there  is  no 
public  advertisement  for  tenders,  the  tradesmen  to  whom  invitations  to  tender  are  sent 
being  ordinarily  selected  by  the  secretary  or  his  clerk ; the  steward  is  responsible  for 
taking  in  the  supplies  in  good  condition. 

“328.  The  secretary  is  the  general  acting  head  of  the  hospital,  but  the  internal 
management  of  the  wai’ds  is  under  the  resident  medical  officer,  and  the  secretary  does  not 
appear  to  have  any  authority  over  the  medical  or  nursing  staff.  Any  question  of 
discipline  affecting  a medical  officer  would  be  brought  before  the  medical  committee; 
that  body  meets  every  fortnight,  and  anything  relating  to  the  medical  department  is 
referred  to  it. 

“ 329.  Two  house  visitors  are  appointed  every  month ; and  there  is  a lady  visitor  to 
each  ward. 

“330.  The  year’s  expenditure  amounted  to '24,495/.;  a sum  of  1,430  /.  was  paid  for 
patients  sent  to  convalescent  homes.  The  income  included  1,130/.  from  ground  rents 
and  other  rents ; dividends,  3,590  /.  ; annual  subscriptions,  8,050/.;  donations,  5,206/.; 
legacies,  9,594  /. ; Hospital  Sunday  Fund,  1,562  /. ; Saturday  Fund,  662  /. ; “ incidental 
receipts,”  3,549  /.  (the  bulk  of  which  is  derived  from  the  private  nursing  institution) 
The  annual  average  of  legacies  for  10  years  was  14,900  /.  Most  of  the  invested  property* 
can  be  disposed  of  as  required. 

“ 331.  There  is  an  elaborate,  and  it  is  said  very  efficient  system  of  ventilation,  which 
was  described,  the  vitiated  air  being  drawn  up  by  flues  into  towers,  heated  by  hot-water 
pipes,  at  the  top  of  the  building. 

“ 332.  The  functions  of  the  hospital  are  confined  to  the  treatment  of  diseases  of  the 
chest  and  heart;  about  70  per  cent,  are  consumption  cases,  other  diseases  being  only 
incidentally  treated.  In-patients  remain,  on  an  average,  about  65  days,  which  is  much 
longer  than  at  the  general  hospitals.  The  necessity  for  the  hospital  arose  from  the  fact 
that  the  general  hospitals  did  not  take  consumption  cases,  and  even  at  the  present 

time 
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time  many  do  not  take  them,  nor  have  they  the  means  (it  is  said),  or  the  necessary 
accommodation,  or  the  appliances  for  treating  them  with  equal  success.  The  death-rate  at 
Brompton  is  14  per  cent,  on  the  whole,  and  17  per  cent,  for  consumption.  At  St. 

Batholomew’s  the  mortality  in  consumption  cases  was  said  to  be  54  per  cent.  ; and  at  Guy’s 
50  per  cent. 

“ 333.  There  is  no  regular  school  attached  to  the  hospital,  but  arrangements  are  Williams,  17642-5 ^Fowler, 
made  for  the  admission  of  students,  and  lectures  are  given  to  graduates  as  well  as  17731'  ‘ 
students.  At  the  present  time  the  pupils  appear  all  to  be  men  already  qualified  for 
practice. 

“ 334.  Nurses  are  regularly  trained,  and  a considerable  income  is  derived  from  those  who 
are  sent  out  from  the  hospital.  They  are  sent  for  a time  to  other  hospitals  to  learn  their 
duties  in  general  medical  and  surgical  cases. 

“ London  Fever  Hospital. 

“ 335.  This  institution  was  founded  in  1802,  and  from  that  time  till  1871,  when  the  Balfour,  2^9-64^ 
hospitals  of  the  Metropolitan  Asylum  Board  came  into  being,  it  really  did  the  whole  fever  Hopwooa, 21636-709. 
work  of  London.  The  government  is  in  the  hands  of  the  whole  body  of  governors  at  the 
yearly  meeting,  of  a committee  which  meets  monthly,  and  of  the  house  directors  who  are 
appointed  from  the  committee,  and  meet  weekly  or  fortnightly.  There  is  a paid  secretary, 
and  resident  medical  officer. 

“ 336.  Until  after  the  establishment  of  the  infectious  hospitals  under  Gathorne-  ^j^21520'3,  21544_52» 
Hardy’s  Act,  the  London  Fever  Hospital  took  in  patients  free  of  payment.  This,  Christie, '21575, 21607. 
however,  has  since  been  found  to  be  neither  necessary,  nor  indeed  practicable,  since  the 
establishment  of  new  hospitals  produced  a great  falling  off  in  the  subscriptions.  Payment 
is  still  remitted  in  individual  cases  of  necessity  ; but  the  system  is  one  of  payment  on  two 
scales  ; the  ‘ ward  patients  ’ paying  three  guineas  for  the  whole  case  ; and  the  ‘ private 
patients  ’ the  same  amount  per  week,  with  the  same  food,  medical  attendance,  and  nursing 
as  the  others,  but  a private  room.  The  families  and  servants  of  governors  are  admitted 
free,  and  special  contracts  are  made  with  commercial  houses,  hotels,  &c.  The  private 
patients  pay  rather  more  than  the  cost  of  their  treatment,  and  the  ward-patients  about 
one  fourth.  The  average  length  of  treatment  is  six  weeks.  In  three  years  334  doctors, 
nurses,  and  patients  from  other  hospitals  were  received  as  patients. 

“ 337.  The  expenditure  for  1890  was  8,480  7.,  and  the  receipts  were  13,390  l.,  comprising  0hristie,  21570-4, 21593-6O6. 
donations,  2,655  l. ; annual  subscriptions,  3,582  /.,  from  householders,  firms,  clubs,  and 
hotels;  Saturday  Fund,  50/.  ; Sunday  Fund,  468/.;  fees  from  patients,  2,447  /;  divi- 
dends, 1,890  /. ; legacies,  1,003  /.  (the  last  item  being  about  equal  to  the  average  for  the 
last  ten  years). 

“ 338.  The  number  of  beds  is  200.  Patients  from  within  a certain  distance  can  be  2il08-12 ' 

brought  in  an  ambulance  sent  from  the  hospital.  I hey  are  retained,  on  account  of  the 
infection,  longer  than  is  necessary  for  the  purpose  of  their  own  health,  and  might  well  be 
sent  in  times  of  pressure,  under  proper  precautions,  to  a convalescent  home,  so  as  to  make 
room  for  others  in  the  hospital. 

“ 339.  The  rate  of  mortality  is  considered  by  the  medical  staff  to  be  very  low,  and  the 
hospital  itself  to  be  in  a healthy  condition,  and  no  complaints  appear  to  be  made  of 
infection  being  conveyed  from  it. 

“340.  The  nurses  are  engaged  on  a three  years’  agreement;  their  health  is  said  H°Pwood>  21642-6< 216se- 
to  be  good,  and  not  one  has  died  within  the  last  10  years.  Their  number  is  a few  more 
than  20. 

“341.  Medical  students  are  admitted.  Hopwooa, 21693. 


“ Lock  Hospital. 

“ 342.  There  is  one  Lock  Hospital  in  London.  It  was  founded  in  1746,  and  is  now  coote,  17009- 29a,  18320-78. 
divided  into  separate  departments,  the  female,  with  140  beds,  in  the  Harrow-road,  and  1 oe’ 
the  male,  with  20  beds,  in  Dean-street,  Soho;  the  female  out-patient  department  is  also 
in  Dean-street,  where  females  are  admitted  on  different  days  from  the  males.  The 
female  hospital  building  contains  also  a rescue  home,  with  accommodation  for  70.  The 
average  number  of  occupied  beds  in  1890  was  100,  on  the  female  side.  The  funds  are 
said  to  be  insufficient  to  fill  the  whole  hospital  ; but,  as  a matter  of  fact,  it  seems  that 
the  applications  for  admission  do  not  exceed  the  numbers  taken  in  ; indeed  it  is  said  that 
cases  are  seldom  refused  admission.  There  appears  to  be  considerable  reluctance  to 
come  in.  A certain  proportion  of  the  cases  are  received  from  the  poor-law  infirmaries, 
from  the  country  as  well  as  from  London,  at  16  s.  a head  per  week,  and  the  general 
hospitals  are  sending  in  cases  to  an  increasing  extent.  Under  the  fortnightly  board, 
which  manages  the  whole  institution,  there  is  a ladies’  committee  for  the  female 
hospital  and  the  home.  The  secretary  has  a general  control  over  the  establishment. 
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“ 343.  In  1890  there  were  731  female  in-patients  admitted,  and  about  230  male. 
There  were  also  3,278  male,  and  415  female,  out-patients,  all  new  cases.  The  opening 
of  the  out-patient  department  in  the  evening  has  greatly  increased  the  number  of  male 
attendances ; it  has  also  brought  in  an  increased  grant  from  the  Hospital  Saturday  Fund. 
The  cost  of  a bed  was  estimated  at  from  40  /.to  45  /.  a year  at  the  female,  and  about 
60  /.  at  the  male  hospital ; the  expenses  for  nursing  are  low,  as  most  of  the  patients  are 
able  to  assist  the  nurses.  The  year’s  expenditure  was  between  5,000  /.  and  6,000  /., 
besides  2,300  /.  for  the  home,  but  there  is  at  present  an  annual  deficit  (reduced  from  time 
to  time  by  special  appeals)  of  about  2,000  /.,  and  a total  debt  of  more  than  4,000  /. 
Voluntary  contributions  from  out-patients  (chiefly  males)  came  to  1,163/.  for  the  year, 
there  being  no  compulsory  payment. 

“ 344.  It  is  said  that  many  patients  (43  per  cent,  in  the  ward  appropriated  for  prosti- 
tutes, and  31  per  cent,  in  the  whole  hospital  on  the  female  side)  leave  before  they  are 
cured  or  sufficiently  relieved ; there  is  no  power  to  detain  them,  and  a member  of  the 
medical  staff  thought  the  prevalence  of  the  disease  had  increased.  Occasions  like  the 
Derby  week  will  always  induce  some  women  to  go  out,  and  one  who  is  inclined  to  go 
will  often  persuade  others  to  do  the  same.  A case  was  mentioned  of  a girl  going  out  to 
be  married,  in  spite  of  all  remonstrances,  with  the  disease  full  upon  her.  The  secretary 
of  the  hospital,  who  did  not  appear  to  be  altogether  in  favour  of  the  Contagious  Diseases 
Acts,  was  nevertheless  of  opinion  that  there  ought  to  be  a modified  power  of  detention, 
and  the  same  opinion  was  held  by  other  witnesses  ; a member  of  the  medical  staff  thought 
the  absence  of  such  a power  a very  gi*eat  misfortune  to  the  nation  at  large.  On  the  other 
hand,  there  is  the  danger  that  such  a power  would  deter  people  from  seeking  admission. 
The  average  period  of  treatment  required  is  seven  weeks  ; but  in  some  cases  it  is  much 
longer.  Considerable  success  is  claimed  for  the  rescue  home  ; women  are  not  received 
into  it  until  they  are  relieved;  they  remain  for  a year  or  longer,  and  it  is  said  that  one- 
fourth  of  those  who  pass  through  it  are  permanently  rescued.  They  go  into  service, 
and  the  committee  take  pains  to  keep  touch  with  them. 

“ 345.  Medical  men  are  admitted  to  see  the  practice,  but  not  students. 


“ Royal  Hospital  for  Incurables , Putney. 
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“ 346.  This  hospital  was  founded,  1854,  by  public  subscription.  The  secretary,  who 
has  filled  that  position  from  the  commencement,  receives  a salary  of  500  /.  net.  There 
are  218  inmates  ; 38  men,  180  women.  Pensions  of  20  /.  per  annum  are  allowed  to  poor 
people  in  any  part  of  the  country,  to  the  amount  of  11,000  /.,  the  pensioners  being  elected 
from  the  catalogue  of  names. 

“ 347.  The  management  is  as  follows.  An  annual  meeting  of  governors  (who  are 
qualified  by  half-guinea  subscription  per  annum,  or  a single  donation  of  5/.  5 s.)  ; all 
governors  may  attend.  There  is  no  quarterly  meeting,  but  half-yearly  meetings  are  held 
for  the  election  of  candidates  for  in-door  and  out-door  relief.  There  is  a board  of 
management  consisting  of  20  governors,  with  a quorum  of  five ; from  this  board  is 
appointed  a house  committee.  The  board  sit  once  a fortnight ; the  house  committee  once 
a week  ; six  or  seven  usually  attend.  The  business  is  to  take  cognizance  of  all  principal 
matters  in  connection  with  the  institution ; they  interview  and  receive  reports  from  the 
matron,  who  is  the  principal  officer,  and  the  steward. 

“ 348.  The  secretary  had  known  it  occur  several  .times  that  one  of  the  committee  had 
inspected  the  food  and  had  found  things  to  be  remedied. 

“ 349.  Individual  members  of  the  committee  occasionally  visit  the  dinners  ; these  visits 
are  said  to  be  so  occasional  that  an  average  could  not  be  given  off-hand,  but  (the 
secretary  thought)  quite  twice  a year;  he  thought  it  would  be  unreasonable  to  call 
gentlemen  from  their  houses  to  do  what  they  would  not  have  time  to  do. 

“ 350.  Books  are  laid  before  the  committee  and  seen  and  signed ; they  do  not  go 
over  each  item ; there  would  not  be  time.  Other  duties  of  the  committee  are  to  hear 
reports  from  the  medical  officer  and  from  the  sea-side  home,  and  request  for  leave,  and 
to  examine  the  staff  gate  book.  The  reports  are  in  writing,  and  are  read  to  the  com- 
mittee. There  is  no  visiting  committee,  but  governors  living  in  the  neighbourhood  do 
visit ; no  written  report  is  made  by  such  visitors ; though  there  are  no  fixed  visiting 
governors,  the  institution,  the  secretary  said,  was  always  open  to  the  public  and  the 
governors  ; the  house  was  freely  open  to  everybody. 

“ 351.  Mr.  Burdett,  on  this  point,  said  that  this  was  the  only  institution  he  had 
ever  had  any  trouble  in  getting  permission  to  enter ; every  impediment  was  placed  in 
his  way  in  ascertaining  on  what  principle  the  institution  was  managed  internally  ; for 
some  time  he  was  refused  a plan,  but  he  ultimately  received  one.  Permission  was 
denied  to  himself,  his  architect,  or  his  secretary,  to  enter  the  building ; his  experience 
in  regard  to  this  institution  was  unique.  Even  in  Russia  they  gave  him  greater  facilities 
for  entering  a hospital  than  he  could  get  from  the  Royal  Hospital  for  Incurables  at 
Putney. 

“ 352.  The 
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“352.  The  following  extracts  are  taken  from  the  secretary’s  evidence.  A patient  may 
write  a complaint  to  the  chairman  ; a complaint  may  be  put  in  the  matron’s  book  of 
requests  ; a patient  may  desire  a visit  from  one  of  the  committee.  The  matron  is 
German,  and  has  a salary  of  200/.  with  board  and  lodging;  she  was  trained  on  the 
Nightingale  system,  and  was  at  one  time  in  Sir  P.  Dunn’s  Hospital  in  Dublin.  No 
advertisement  of  the  vacancy  was  made  at  the  time  of  her  appointment ; she  was 
introduced  by  one  of  the  members  of  the  committee,  having  been  a governess  in  his 
family  ; it  would  be  libellous  to  say  she  had  a terrible  temper,  but  she  can  exhibit  temper  ; 
a complaint  was  made  two  or  three  years  ago  of  her  speaking  violently  to  a patient,  and 
she  pleaded  an  extremely  irritating  cause.  The  matron  is  supreme  in  the  absence  of  the 
committee  and  secretary,  but  the  secretary  does  not  claim  any  authority  in  the  house. 
The  matron  receives  reports  from  nurses  as  to  the  patients ; she  selects,  engages,  and 
dismisses  the  nurses,  and  reports  to  the  committee  ; it  practically  did  not  happen  that  the 
nurse  appealed  from  the  matron  to  the  committee;  any  offence  would  be  dealt  with  off- 
hand  by  the  matron.  The  matron  is,  principally,  responsible  for  the  ventilation  of  the 
wards. 

“353.  There  is  no  nursing  committee.  There  are  two  grades  of  nurses.  Those  of  the 
first  grade,  in  all  five  of  them,  are  trained  nurses,  three  on  duty  by  day  and  one  by  night. 
In  the  second  grade  the  nurses  are  untrained,  but  have  some  notion  of  nursing ; they  are 
regarded  as  attendants  on  the  patients.  The  witness  did  not  consider  more  trained 
nurses  to  be  required.  There  is  only  one  trained  nurse  in  charge  of  one  corridor  of  40 
beds  by  day  ; by  night,  one  night  nurse  and  two  assistant  nurses  for  the  whole  female 
side. 

“ 354.  No  nurses  defaulters’  book  is  kept.  The  nursing  is  entirely  under  the  matron. 

“ 355.  There  are  male  attendants,  mostly  old  soldiers,  who  have  been  employed  in  lunatic 
asylums  ; they  are  mostly  employed  in  lifting  patients. 

“356.  The  number  of  women  is  180  to  38  men.  There  is  no  committee  of  female 
governors ; the  suggestion  had  been  made,  but  the  witness  considered  patients  might 
be  a little  injured  by  over  sympathy ; he  thought  a ladies’  committee  would  be 
objectionable,  and  a thoroughly  skilled  matron  would  probably  not  please  a ladies’ 
committee. 

“ 357.  A matron  would  probably  not  submit  to  the  supervision  of  a committee  of 
ladies.  The  witness  admitted  that  a committee  of  ladies  would  probably  discover  much 
about  the  matron,  and  the  management,  of  which  he  was  now  ignorant.  He  did  not 
agree  with  Miss  Twining’s  opinion  that  a matron  who  did  not  like  a ladies’  committee  was 
worth  nothing. 

“ 358.  The  steward  receives  150  /.,  and  board  and  lodging;  he  takes  in  the  provisions 
and  issues  them,  and  has  to  do  with  the  male  servants. 

“ 359.  Food  is  contracted  for ; the  contracts  are  made  on  the  recommendation  of  the 
finance  committee  ; the  tender  is  not  open,  but  a select  number  of  tradesmen  are  sent  to, 
and  the  witness  considered  that  experience  was  against  issuing  tenders  broadcast.  The 
meat  contract  had  been  for  some  years  in  the  hands  of  one  man,  and  previously  the 
contract  was  given  alternately  to  him  and  another  man.  He  had  compared  the  prices 
paid  with  other  institutions,  but  not  frequently. 

“ 360.  There  is  a large  kitchen  garden,  which  does  not  supply  all  the  wants,  and  the 
deficiency  is  made  up  by  purchasing.  Eight  cows  at  present  out  of  10  are  in  good  yield. 
The  milk  only  is  supplied,  and  is  considered  sufficient ; no  butter  is  made. 

“ 361.  The  drains  were  the  steward’s  business  ; he  was  not  a sanitary  engineer,  but,  if 
necessary,  would  consult  the  architect,  who  would  know  as  much  as  any  architect  about 
drains. 

“ 362.  The  medical  officer  receives  200  l.  per  annum,  and  is  non-resident ; a resident 
medical  officer  would  not  find  sufficient  to  do.  His  reports  are  not  filed,  but  he  keeps 
the  history  and  treatment  of  any  case  coming  in  ; he  takes  outside  practice  ; if  engaged 
when  wanted,  hie  partner  would  come,  but  this  seldom  occurs. 

“ 363.  There  is  a consulting  staff.  There  is  no  paid  chaplain,  but  voluntary  service  is 
performed  from  outside ; the  witness  thought  that  a paid  chaplain  would  lead  to 
denominational  difficulties. 

“ 364.  A letter  was  put  in  from  the  Duke  of  Portland,  relating  to  complaints,  and 
desiring  an  explanation,  after  presiding  at  a function  at  the  institution.  His  Grace’s 
complaints  referred  to  food,  want  of  supervision,  management,  time  of  patients’  meals, 
and  chaplaincy. 

“ 365.  The  points  were  replied  to  seriatim,  after  which  no  further  communication  was 
received  from  the  Duke.  The  management  therefore  considered  the  replies  were 
satisfactory.  One  striking  discrepancy  in  the  reply  occurs.  The  management  state  that 
the  meat  contracts  are  open  to  competition,  whereas  Mr.  Andrew  stated  such  was  not  the 
case. 

(93.)  y “366.  In 
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“ 366.  In  regard  to  the  complaints  and  reply,  the  following  evidence  was  given.  An 
investigation  is  stated  to  have  been  made ; no  sub-committee  was  appointed  for  the 
purpose,  but  the  house  committee  went  into  the  matters  on  the  spot.  The  evidence  of 
the  matron  was  taken,  but  the  witness  could  not  charge  his  memory  as  to  others.  He 
did  not  think  it  a case  where  evidence  was  necessary,  and  he  considered  the  points  were 
fully  and  fairly  dealt  with. 

“ The  receipts  for  the  past  year  were  - 44,509 

“ Expenditure  (including  pensions,  11,129  /.)  about  - - 28,000 

“ Balance  - £.  16,509 


“ DISPENSARIES. 

“ 367.  There  are  several  kinds  of  dispensaries  : — 

“ 1.  Provident. 

“ 2.  Free  or  part  pay. 

“ 3.  Private. 

“ 4.  Poor  law. 

“368.  The  second  of  these  classes,  and  generally  to  some  extent  the  first,  receive 
charitable  support.  Dispensaries  belonging  to  the  third-class  are  worked  by  doctors,  in 
the  way  of  business,  and  this  class  degenerates  into  what  are  known  as  “ doctors’  shops.’r 

“ 369.  Most  of  the  dispensaries  are  for  general  treatment,  but  a few  treat  special  forms 
of  disease  only. 


“ Provident  Dispensaries. 

“370,  The  provident  system,  advocated  by  Sir  E.  Hay  Currie,  Mr.  Bousfield,  and 
other  witnesses,  has  been  worked  in  some  instances  with  considerable  success ; but  its 
development  in  London  appears  to  have  been  checked  by  the  free  treatment  given  by  the 
hospitals  in  their  out-patient  departments.  Its  fundamental  principle  is  the  payment  of  a 
regular  periodical  contribution  in  health  and  sickness,  as  an  insurance  of  medical  assist- 
ance whenever  it  is  required.  The  principal  organ  for  the  promotion  of  the  system  in 
London  has  been  the  Metropolitan  Provident  Medical  Association,  a body  which  since  its 
foundation  in  1880  has  opened  and  keeps  open  15  dispensaries  in  different,  parts  of  the 
town,  out  of  a total  number  of  35  or  more  institutions  of  this  class.  The  objects  of  the 
association  are,  first,  “ to  provide,  upon  principles  of  mutual  assurance,  by  means  of 
small  periodical  payments,  efficient  medical  treatment  and  medicine  for  those  members  of 
the  working  classes  and  their  families  who  are  unable  to  pay  the  ordinary  medical  fees ; ” 
and,  secondly,  “ to  co-operate  with  the  governing  bodies  of  the  metropolitan  hospitals  in 
order  that  they  may  be  relieved  of  the  large  number  of  ordinary  cases  of  illness  that  at 
present  overcrowd  their  out-patient  departments,  and  also  have  referred  to  them  from  the 
provident  branches  cases  requiring  special  hospital  treatment  or  nursing,  or  which  are  suit- 
able for  clinical  instruction.”  The  success  of  the  movement  has  not  been  such  as  its  promoters 
anticipated.  The  hospitals  have  not  encouraged  it,  though  some  of  their  members  have 
viewed  it  with  favour  ; the  fears  of  the  medical  officers  for  their  schools  seem  more  than 
anything  to  have  operated  against  it.  On  the  other  hand  a number  of  inferior  dispen- 
saries, of  the  kind  known  as  “ doctors’  shops,”  have  done  much  to  discredit  the  system.* 
Then  there  are  many  friendly  societies  in  London  which  provide  medical  attendance  for 
the  workman,  but  not  for  his  family  ; while  others  provide  sick-pay,  but  no  medical 
attendance.  It  was  hoped  that  many  of  the  friendly  societies  would  subscribe  on  behalf 
of  their  members  to  the  provident  dispensaries,  and  this  to  some  extent  they  have  done. 
Most  of  the  dispensaries  started  by  the  association  have  their  own  buildings ; but  a few 
take  the  form  of  medical  clubs,  the  members  of  which  visit  the  doctor  in  his  own  surgery, 
or,  if  they  are  too  ill  to  do  so,  are  visited  by  him  at  their  homes.  As  a rule  the  dispen- 
saries which  have  been  placed  near  hospitals  have  not  prospered,  and  it  has  been  neces- 
sary to  close  several  of  them. 

“371.  The  system  adopted  by  the  Metropolitan  Provident  Medical  Association  is  that 
each  subscriber  is  entitled  to  choose  his  own  doctor  from  the  medical  staff,  and  then 
one-halff  of  the  members’  contributions  is  distributed  among  the  doctors  in  proportion  to 

the 

* A witness  thought  there  was  a public  want  of  a properly  organised  provident  scheme  as  a remedy  for  the  mischief 
done  by  these  very  “doctors’  shops.”  (Wallace,  21254,  21280.) 

f The  figures  following  appear  to  show  that  more  than  one-half  of  the  subscriptions  goes  to  the  doctors.  A 
provident  club  was  mentioned  where  the  medical  men  take  two-thirds.  (Kay,  4524-7).  The  doctors  at  the  provident 
out-patient  department  of  the  Metropolitan  Hospital  are  paid  a fixed  salary.  (Currie,  1846.) 
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the  number  of  patients  registered  under  their  respective  names.  The  amount  so  distri-  20203-4 
buted  in  1889  was  1,915  /.,  amongst  71  medical  men,  including  dentists.  Experience  has 
shown  that  these  dispensaries  require  time  and  a large  number  of  subscribers  before  they 
can  become  self-supporting.  It  is  roughly  estimated  that  it  takes  from  200 1.  to  300  1.  to 
start  a dispensary  and  maintain  it  for  a time,  until  it  approaches  self-support.  But  the 
opinion  was  expressed  that  if  the  provident  system  is  to  be  a success  it  must  show  its 
ability  to  hold  its  own,  independent  of  charity.  The  number  of  persons  entitled  to  treat-  Loch,26ieo. 
ment  at  the  association’s  dispensaries  are  said  to  be  over  25,000,  and  to  be  on  the  increase;  Bousaeid,  1478. 
and  the  payments  in  1889  came  to  3,066  l.  The  terms  are  1 s.  on  entrance,  whether  Hardy, 945-7 ; Montefiore,  1510. 
on  a family  or  single  card  : then  after  four  weeks  the  benefits  of  membership  begin,  and 
the  contributions  become  payable  at  the  following  rates  : single  persons,  6 d.  a month ; 
man  and  wife,  without  children,  10  d.  a month;  children  under  16,  3d.  a month  each, 
not  more  than  four  in  a family  being  charged  for.  Persons  receiving  more  than  30  s.,  or, 
in  case  of  a family,  40  s.,  a week  are  not  generally  eligible.  Persons  not  being  members, 
and  requiring  immediate  attendance,  are  charged  an  entrance  fee  of  2 s.  6 d.  which 
entitles  them  to  attendance  for  the  first  week,  and  afterwards  1 s.  a week  at  the  dispen- 
sary, or  2 s.  6 d.  at  their  homes.  There  is  a midwifery  fee  of  21s.  and  7 s.  6 d.  for  a 
midwife.  Special  terms  are  allowed  to  friendly  societies,  and  to  any  considerable  bodies 
of  working  men  joining  together. 

“ 372.  At  some  provident  dispensaries  there  are  two  or  more  distinct  scales  of  payment  Montefiore,  104. 
according  to  the  earnings  of  the  members,  and  the  payment  is  sometimes  as  low  as  1 d.  a ume’  24~b’ 3122, 
week,  a sum  which  it  was  thought  the  very  poor  could  afford,  and  would  be  willing  to 
pay. 

“ 373.  A committee  formed  of  medical  and  lay  members  for  the  purpose  of  organising 
medical  attendance,  which  was  appointed  in  1886,  and  of  which  Sir  Spencer  Wells  was 
chairman,  made  certain  recommendations  with  respect  to  the  co-operation  of  these 
provident  dispensaries  with  the  hospitals,  the  chief  of  which  were  that  the  medical 
officers  of  the  dispensaries  should  be  entitled  to  send  cases  for  consultation  or  treatment, 
and  that  the  hospitals  should  be. at  liberty  to  retain  any  case  so  sent  ; that  the  daily 
number  of  out-patients  at  the  hospitals  should  be  strictly  limited  ; that  agents  should  be 
employed  both  by  the  hospitals  and  the  dispensaries  to  inquire  as  to  the  circumstances  of 
applicants  for  treatment ; that  patients  unsuitable  for  a hospital  should  be  referred  to  a 
dispensary ; and  that  hospital  students  should  be  permitted,  under  suitable  regulations,  to 
attend  the  practice  at  the  dispensaries. 

“ 374.  The  objections  raised  by  general  practitioners  to  the  out-patient  departments  of 
hospitals  applied  equally,  in  the  opinion  of  some  of  them,  to  the  provident  dispensaries  ; 
and,  as  has  been  already  shown,*  the  provident  out-patient  department  of  the  Metropolitan 
Hospital,  which  is  in  fact  a provident  dispensary  attached  to  the  hospital  (and  where  the 
rates  of  payment  are  exceptionally  low),  was,  more  than  almost  anything  else,  the  object 
of  their  attack.  The  answer  of  the  promoters  of  the  provident  sytem  was  that  by  the 
application  of  the  wage-limit  to  the  applicants  for  admission  to  the  dispensaries  the  in- 
terests of  the  general  practitioner  were  sufficiently  safeguarded ; and  their  contention 
would  certainly  appear  to  be  supported  by  the  evidence  which  was  given  concerning 
medical  fees  f.  One  witness,  however,  who  had  been  attached  as  a medical  officer  to  a 
provident  dispensary,  declared  that  he  had  come  to  a conclusion  unfavourable  to  the 
system  as  it  was  actually  worked,  on  the  ground  that  many  people  were  admitted  as  sub- 
scribers who  were  not  properly  qualified  by  their  poverty  for  admission. 
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“375.  Reference  was  made  in  a previous  page  of  this  summary  to  the  crushing  effect 
of  the  out-patient  departments  of  the  hospitals  on  provident  dispensaries, | and  to  the 
existing  want  of  co-operation  between  hospitals  and  dispensaries,  § and  to  the  slight  success 
with  which  the  movement  in  this  direction  has  hitherto  been  attended.  There  was  also  a 
considerable  weight  of  evidence  in  favour  of  the  view  that  the  provident  dispensaries 
should  stand  in  the  place  of  the  “ family  doctor  ” to  the  working  classes,  and  should  be 
affiliated  to  the  general  hospitals,  so  that  the  latter  might  take  the  place  of  the  consult- 
ing physician.  This  scheme  of  affiliation  was  closely  connected  with  that  (already  re- 
ferred to  ||)  of  forming  districts  for  medical  relief,  each  district  containing  its  own  hospital, 
and  affiliated  dispensaries.  The  general  hospitals  seem  never  to  have  taken  up  the  idea. 
There  seems  to  be  a feeling  that  it  cannot  be  made  to  work  unless  the  dispensaries  are 
officered  from  the  hospitals,  and  not  from  the  profession  outside  ; but  against  this  is  the 
view  that  they  ought  to  be  in  the  hands  of  the  general  practitioners  whose  practice  is 
affected  by"  them. 


1259,  1719,  3767-9,  16649,  1268-74, 
1363-7,  1717,  1794-1800,  3133,  22299. 
2042,  2109,  8745,  10015,  10436, 

10636,  11240-3,  15426,  25834. 


20314-5,  20324. 


Kay,  4548. 


“ Free  and  Part-pat  Dispensaries. 

“376.  It  seems  that  in  1887  there  were  39  of  these  institutions  in  London;  their 
number  is  said  to  have  largely  increased,  and  it  is  claimed  for  them,  or  at  all  events  for  ^“1^0^21997-9,22019. 
some  of  them,  that  are  doing  a very  great  work ; and  the  secretary  of  one  of  the  chief 
among  them  declared  himself  satisfied  that  those  whom  it  relieved  were  unable  not 
merely  to  pay  a doctor,  but  even  to  contribute  to  a provident  dispensary.  It  is  needless, 

however. 
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however,  to  repeat  here  that  they  are  looked  upon  with  disfavour,  both  as  a matter  of 
principle  by  some  of  the  advocates  of  the  provident  system,  and  also  (especially  those  which 
take  small  payments)  as  a practical  and  personal  grievance  by  general  practitioners,  who 
complain  of  their  loss  of  patients  and  diminished  fees.  There  are  said  to  be  eight  of  these 
so-called  “2  d.  dispensaries”  in  the  neighbourhood  of  St.  Bartholomew’s  Hospital. 

“377.  Evidence  concerning  the  organisation  and  working  of  two  of  these  institutions 
was  taken  from  witnesses  directly  concerned  in  their  management. 

“ 378.  The  first  of  these,  the  Westminster  General  Dispensary,  situated  in  Soho,  was 
founded  in  1774.  It  relieved  4,600  patients  in  1890,  of  whom  780  (living  within  half  a 
mile)  were  visited  at  their  own  homes.  Admission  is  by  letter,  without  payment  ; the 
letters  are  given  by  subscribers,  but  a patient  coming  without  a letter  can  buy  one  for  a 
shilling;  cases  of  great  urgency  and  people  of  colour  are  treated  free,  without  letter.  A 
subscriber’s  letter  admits  to  eight  visits,  a bought  letter  to  four,  hut  it  can  be  renewed 
for  an  additional  6 d.  The  average  number  of  attendances  for  a single  patient  is  only 
about  four  ; and  the  average  cost  of  each  patient  is  thought  to  be  from  2 s.  1 d.  to  2 s.  6 d . 
This  dispensary  is  governed  by  a committee  of  20,  mainly  tradespeople  in  the  neighbour- 
hood, elected  by  the  governors,  together  with  the  senior  physician  and  surgeon.  It  was 
thought  that  there  were  about  150  subscribers,  and  a guinea  subscription  entitles  to  20 
letters.  No  organised  system  of  enquiry  into  the  circumstances  of  applicants  exists;  it 
is  stated  on  each  letter  that,  “ The  bearer  should  be  an  industrious  and  respectable  poor 
person  (not  in  receipt  of  parish  relief),  who  is  unable  to  pay  a medical  man  for  advice  and 
medicine  ; ” and  the  onus  rests  on  the  giver  of  the  letter  to  satisfy  himself  that  it  is 
properly  bestowed.  The  senior  physician  fully  admitted  the  obligation  to  avoid  com- 
peting with  the  general  practitioners  ; abuses,  he  thought,  did  occasionally,  but  not  often, 
creep  in,  from  a want  of  discrimination  in  the  giving  of  letters.  Home  attendance  is 
given  only  to  those  patients  who  live  within  half  a mile  and  are  too  ill  to  come  to  the 
dispensary.  The  year’s  expenses  are  stated  to  be  490  7.,  and  the  receipts  507 7.,  com- 
prising annual  subscriptions,  208  7.  ; dividends,  80  7.  ; rents  (from  letting  part  of  the  build- 
ing), 57  7.;  grant  from  Sunday  Fund,  36  7.  ; from  Saturday  Fund,  53  7. ; payments  by 
patients,  56  /.  The  medical  staff  consists  of  three  physicians,  three  surgeons,  and  a 
resident  medical  officer,  who  receives  110  7.  a year  and  lodging,  and  whose  chief  duty  is  to 
visit  patients  at  their  homes. 

“ 379.  It  will  be  seen  that  the  dispensary  just  noticed  is  conducted  on  the  principle  of 
admission  limited  by  letter,  and  free  treatment.  The  next  one,  the  Royal  General 
Dispensary,  in  Bartholomew  Close,  is  a type  of  a part- pay  dispensary.  This  was 
established  in  1770  (the  oldest  in  England);  it  was  for  many  years  entirely  free ; but 
since  1865  a charge  of  2 d.  has  been  made  for  a week’s  medicine  ; those  who  cannot  pay 
it  are  advised  to  go  to  a poor-law  dispensary.  The  managers  are  very  desirous  neither 
to  interfere  on  the  one  hand  with  the  medical  profession,  nor  to  take  pauper  cases  on  the 
other.  Patients  are  required  to  bring  letters  of  recommendation,  this  rule  being  only 
relaxed  for  urgent  cases.  Twelve  letters  are  given  for  a guinea  subscription.  The  annual 
expenditure  is  about  900  7.,  the  income  about  the  same.  The  subscriptions  for  1890 
were  374  7.;  donations,  86  7.  ; patients’  pence,  113  7.;  Hospital  Sunday  Fund,  52  7.; 
Saturday  Fund,  22  7.  The  staff  consists  of  two  physicians,  two  surgeons,  a consulting 
physician,  a consulting  surgeon,  and  a resident  medical  officer,  the  latter  receiving  a salary 
of  130  7.  rising  to  150  7.  A new  patient  is  first  seen  by  this  officer,  who  questions  him 
and  satisfies  himself  that  it  is  a suitable  case,  before  assigning  him  to  one  of  the  other 
members  of  the  staff;  and  it  is  thought  that  the  charity  is  little  abused,  though  no 
systematic  inquiry  is  made  into  the  circumstances  of  applicants.  The  resident  medical 
officer  also  visits  patients  at  home,  including  infectious  cases.  Urgent  cases  are  seen  at 
all  hours;  5,273  new  cases  were  seen  at  the  dispensary  in  1890  (13,800  attendances); 
and  3,769  visits  were  paid  to  1,015  patients  at  their  homes.  The  average  cost  of  a 
patient  is  estimated  as  high  as  3 s.  4 d.  The  institution  is  managed  by  a committee  of 
24,  elected  by  the  subscribers,  six  of  whom  go  off  every  year.  The  accounts  are  audited 
by  two  of  the  subscribers.  It  was  the  opinion  of  the  secretary  that  the  trouble  of 
getting  a letter,  and  the  obligation  to  pay  the  2 d.,  kept  away  a great  many  trivial  cases, 
and  that  the  cases  treated  were,  on  the  average,  more  serious  than  those  in  the  out- 
patient department  of  a hospital.  It  was  argued  that  the  fact  that  these  institutions 
could  live  beside  the  free  out-patient  departments,  was  a proof  of  the  superior  treatment 
which  they  offered. 

“380.  Admission  to  dispensaries  of  this  class  appears  to  be  in  general  by  letter  only, 
except  in  cases  of  great  urgency.  In  some  cases  the  subscriber  is  entitled  to  a certain 
number  of  free  letters,  and  of  part-pay  letters,  and  the  medical  officer  may  have  power  to 
remit  the  payment  of  6 d.,  or  whatever  it  may  be,  in  cases  of  extreme  poverty.  The 
duty  to  see  that  a case  is  a fit  one  for  treatment  rests  with  the  giver  of  the  letter.  The 
tendency  to  abandon  or  at  least  to  modify  the  system  of  free  treatment  in  favour  of  the 
part-pay  system,  which  has  already  been  noticed  in  the  hospitals,  is  also  apparent  in 
relation  to  the  charitable  dispensaries.  The  Tower  Hamlets  Dispensary,  an  institution 
of  old  standing,  has  adopted  it  of  late,  the  charge  to  paying  patients  being  6 d.  for  the 
first  and  3 d.  for  every  subsequent  visit.  A proposal  to  extend  the  provident  system  to 

this 
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this  dispensary  was  favourably  considered,  but  at  the  last  was  thrown  out  by  the  general 
committee  ; and  a similar  attempt  seems  to  have  been  made,  with  the  like  result,  in  two 
other  cases. 

“381.  It  was  said  that  the  subscriptions  to  dispensaries  of  this  class  had  fallen  off  very 
much  in  recent  years. 

“ 382,  The  W estern  General  Dispensary  was  mentioned  as  treating  over  25,000  people 
in  the  year,  with  a drug  bill  of  only  265  /. 

“ Private  Dispensaries. 

“ 383.  The  private  dispensary  does  not  enjoy  a very  high  reputation.  It  was  spoken 
of  in  terms  of  strong  disapproval  by  witnesses  who  approached  the  subject  from  the 
public  or  charitable  point  of  view,  and  by  the  supporters  of  the  provident  system,  who 
complained  that  it  had  brought  discredit  on  the  name  of  dispensary ; while  by  some 
medical  witnesses  its  existence  was  regarded  as  a mark  of  professional  degradation,  an 
injury  alike  to  the  sick  poor  and  to  the  struggling  practitioner,  and  (as  already  noticed) 
an  indication  of  the  straits  to  which  the  profession  is  reduced  by  the  competition  of 
hospitals  and  other  charities.  The  advice  given  at  these  private  dispensaries  is,  it,  is  said, 
inferior  ; indeed  the  fees  charged  are  so  small  that  it  could  not  be  otherwise;  the  patients 
have  to  be  attracted  by  a system  of  advertising,  and  are  sometimes  treated  by  unqualified 
men  acting  as  assistants  to  the  doctor  in  whose  name  the  business  is  carried  on.  One 
case  was  mentioned  of  a man  having  25  dispensaries  at  once,  but  in  this  case  it  was  not 
alleged  that  the  assistants  were  unqualified.  These  places  are  said  to  have  increased 
very  largely  in  numbers  in  East  London  during  the  last  10  or  15  years.  One  witness,  while 
not  rating  highly  the  character  of  the  treatment  given  at  them  thought  they  were  at  least 
an  improvement  on  the  old  state  of  things,  when  the  poor  used  to  be  prescribed  for  at  the 
druggist’s  shop  ; but  another  stated  exactly  the  opposite,  namely,  that  people  are  now 
driven  to  the  druggist  because  the  private  dispensaries  have  been  extinguished,  mainly 
through  the  competition  of  the  hospitals.  A medical  witness,  who  had  himself  kept  a 
dispensary  at  Battersea,  and  who  seems  to  have  had  a good  deal  of  success  in  the 
venture,  expressed  himself  as  having  been  struck  with  the  respectability  of  the  patients 
and  the  readiness  with  which  they  paid  their  fees ; in  that  case  the  very  poor  seem  to 
have  been  in  a minority. 

“Poor  Law  Dispensaries. 

“ 384.  The  establishment  of  poor-law  dispensaries  in  London  dates  from  1870 ; there 
are  now  44  of  them.  In  1890  nearly  120,000  orders  were  given  to  medical  officers  for 
attendance  on  patients,  53,572  being  seen  at  their  own  homes,  and  59,149  at  the  dis- 
pensaries ; and  there  were  over  10,000  chronic  ca^es  having  permanent  orders.  It  is 
thought  there  are  about  eight  attendances  on  the  average  on  each  order.  In  the  larger 
parishes  there  are  three  of  these  dispensaries,  and  in  most  of  the  others  two  ; they  are 
under  the  control  of  the  guardians.  They  employ  158  medical  officers  at  an  average 
salary  of  about  115  l.  The  cost  for  drugs  and  appliances  in  1886  was  7,000  l.  The  cost 
per  patient  (cost  of  drugs  and  salaries  being  included)  is  estimated  at  4 s.  3 d. 

“ 385.  It  has  already  been  noticed  * that  the  opponents  of  the  out-patient  departments 
of  the  hospitals  look  to  the  poor-law  dispensaries  to  provide  for  the  wants  of  the  very  poor 
who  cannot  either  pay  for  their  own  doctor  or  subscribe  to  a provident  institution. 
Favourable  opinions  were  expressed  of  the  quality  of  the  treatment  afforded  at  the  poor- 
law  dispensaries  in  London  ; but  it  seems  that  at  present  the  number  of  persons  annually 
treated  at  all  of  them  together  (exclusive  of  those  who  are  visited  at  home  by  the  district 
medical  officers)  are  little  more  than  one-half  the  number  of  the  out-patients  at  the  Lon- 
don Hospital  alone.  It  was  alleged  that  there  are  medical  officers  at  these  dispensaries 
who  do  not  get  three  cases  a week  ; in  short,  that  these  dispensaries  are,  in  a sense, 
starved  by  the  hospitals,  just  as  the  provident  dispensaries  are  starved  by  them. 

“ 386.  It  was  suggested  that  any  great  diminution  in  the  charitable  relief  afforded  to  out- 
patients might  have  the  effect  of  sending  great  numbers  of  people  to  the  poor-law  dispen- 
saries, and  thus  throwing  on  the  rates  the  cost  of  providing  free  medical  assistance  for 
many  who  were  not  entitled  to  it.  But  it  was  thought  that,  notwithstanding  the  fact  that 
the  receipt  of  medical  relief  under  the  poor-law  did  not  carry  with  it  any  of  the  disqualifi- 
cations usually  attending  the  state  of  pauperism,  the  obligation  to  obtain  an  order  from  the 
relieving  officer  carried  with  it  a stigma  which  would  keep  the  poor-law  dispensaries  free 
from  any  great  amount  of  abuse.  At  the  same  time  one  witness  was  of  opinion  that  the 
objection  to  receiving  assistance  from  the  rates  was  gradually  disappearing. 
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POOR  LAW  INFIRMARIES. 

“ 387.  These  institutions  have  been  established  under  an  Act  of  Parliament  passed  in 
1868,  known  as  Gathorne- Hardy’s  Act,  before  which  time  the  accommodation  provided  by 
the  poor  law  for  the  sick  was  in  the  sick  wards  of  the  workhouses.  The  number  of  the 
new  infirmaries  is  at  present  24,  containing  12,445  beds  ; but  a large  number  of  sick 
people  are  still  kept  in  the  workhouses,  the  returns  for  1890  showing  about  4,000  occupied 
beds  and  2,865  deaths  in  the  workhouses,  while  8,375  persons  died  in  infirmaries.  At 
least  one  parish  is  still  without  an  infirmary  separate  from  the  workhouse,  and  some 
particulars  respecting  it  will  be  given  later  on.  Evidence  respecting  the  general 
organisation  and  working  of  the  infirmaries  was  taken  from  several  medical  superinten- 
dents, as  well  as  from  the  Chief  Inspector  of  the  Local  Government  Board,  and  from  Miss 
Twining,  who,  as  a guardian,  had  given  much  attention  to  the  subject. 

“388.  The  infirmary  in  nearly  every  case  is  a separate  building  from  the  workhouse,  and 
is  not  always  situated  in  the  union  to  which  it  belongs  : the  St.  Saviour’s  Infirmary,  for 
example,  is  at  East  Dulwich,  and  the  Marylebone  Infirmary  is  at  Wormwood  Scrubs. 
Dr.  Bridges  thought  that  inconvenience  wonld  result  from  the  removal  of  the  infirmary 
to  any  considerable  distance  from  the  locality  which  it  served,  both  because  of  the  difficulty 
of  transporting  large  numbers  of  patients,  and  because  of  the  dislike  of  the  poor  them- 
selves to  being  removed  far  from  their  friends.  The  number  of  beds  varies,  but  is  in  one 
case  as  high  as  786,  while  theee  are  others  with  over  700,  and  at  times  the  wards  of  some 
of  them  are  overcrowded.  The  medical  staff  of  the  largest  consists  only  of  the  superinten- 
dent and  one  assistant  (or  at  most  two),  who  not  merely  have  to  attend  to  the  medical 
wants  of  the  patients,  but  are  responsible  for  the  whole  management  of  the  establishment 
in  all  its  details,  with  the  assistance  of  a clerk,  dispenser,  steward,  and  matron  (sometimes 
also  an  assistant  matron)  as  subordinate  officers.  This  staff  was  considered  inadequate  by 
more  than  one  of  the  superintendents  ; it  was  thought  that  four  medical  officers  would  not 
be  too  many,  and  that  senior  students  or  newly  qualified  men  might  also  be  usefully 
employed  as  clinical  assistants ; but  others  declare  themselves  well  satisfied  with  the 
existing  arrangements,  or  complained  rather  that  the  hours  of  duty  were  too  long  than 
that  the  actual  work  was  excessive.  The  Government  Inspector  considered  the  staff 
extremely  small,  in  fact  insufficient. 

“ 389.  The  salary  of  a superintendent  vai-ies  from  300  t to  500  l.  a year.  On  his  appoint- 
ment he  is  usually  a young  man  with  a few  years  experience.  His  assistants  are  usually 
men  who  have  quite  recently  passed  their  qualifying  examinations.  The  chi’onic 
nature  of  a large  proportion  of  the  cases  in  these  infirmaries  is  what  makes  it  possible 
to  do  the  work  with  so  small  a staff.  Many  of  the  cases  are  such  as  would  under 
the  old  system  have  been  treated  at  their  homes  by  the  parish  doctor.  Many  patients 
are  sent  on  to  them  from  the  general  hospitals,  either  as  being  unsuitable  for  a hospital, 
or  after  receiving  all  the  relief  which  can  there  be  given ; and  at  the  infirmary,  if 
they  are  incurable,  they  remain  till  they  die.  Sometimes  a broken  leg  will  be  set  at 
the  hospital,  and  then  be  forwarded  to  an  infirmary  to  complete  the  cure.  The 
classes  who  are  entitled  to  the  use  of  these  pauper  institutions  are,  in  fact,  better 
provided  for  in  this  respect  than  the  poor  of  a higher  status,  for  whom,  except  in  a few 
charitable  institutions,  such  as  the  Cancer  Hospital,  and  the  Hospital  for  Incurables  at 
Putney,  no  hospital  accommodation  is  provided  when  they  are  suffering  from  chronic  or 
incurable  complaints.  The  poor,  it  seems,  do  not  generally  regard  the  infirmary  as  they 
regard  the  workhouse  ; they  look  upon  it  rather  as  a State-supported  hospital ; they 
come  to  the  infirmary,  are  cared  for,  cured,  and  go  out  again,  without  feeling  the  taint 
of  pauperism.  Some  of  them  (about  10  or  12  per  cent.,  according  to  one  witness) 
contribute  to  the  cost  of  their  maintenance ; the  guardians  recover  from  them  what 
they  can.  Many  patients  are  artizans  in  receipt  of  good  wages.  It  would  seem,  in 
short,  from  this  point  of  view,  that  the  excellence  of  the  infirmaries  and  their  separation 
from  the  workhouses  are  likely  to  exercise,  and  in  fact  do  to  a greater  or  less  extent 
exercise  a distinctly  pauperising  effect  on  the  poor,  keeping  them  away  from  provident 
clubs,  and  from  the  formation  of  provident  habits.  It  is  true  that  an  order  has  to  be 
obtained  from  the  relieving  officer  and  the  district  medical  officer,*  and  this  constitutes 
legally  an  act  of  pauperism,  though  it  does  not  involve  the  civil  disabilities  which 
ordinarily  accompany  that  state  ; but  still  it  seems  that  under  the  present  circumstances 
the  stigma  is  hardly  felt  even  by  those  to  whom  the  idea  of  entering  the  workhouse 
would  be  in  the  highest  degree  repugnant.  It  was,  however,  the  opinion  of  one  medical 
superintendent  that  the  discipline  was  too  strict  to  admit  of  much  abuse  in  the  class  of 
patients  admitted,  and  that  the  infirmaries  do  not  really  interfere  with  the  provident 
clubs.  Another  was  less  sure  of  this  ; but  was  confident  that  the  infirmaries  did  not 
tend  to  promote  able-bodied  pauperism.  At  the  same  time  there  was  a complaint  of  the 
difficulty  of  dealing  with  patients  who  misconduct  themselves,  and  with  those  who  go  in 
and  out,  and  will  not  remain  to  be  properly  cured.  It  was  suggested  that  a limited 
power  of  detention  would  go  far  to  put  a stop  to  these  inconveniences,  and  (as  regards 
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wards. (23950-69.) 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C.  clix 

lying-in  cases)  that  they  should  be  passed  through  the  workhouse.  Dr.  Bridges,  while 
of  opinion  that  many  people  came  to  the  infirmaries  who  would  not  have  gone  to  the 
workhouse  sick  wards,  believed  that  cases  of  the  admission  to  the  infirmaries  of  persons 
who  could  afford  to  pay  for  their  maintenance  and  treatment  were  rare,  and  that  the 
number  of  provident  medical  clubs  had  actually  increased  of  late. 

“ 390.  Some  discussion  took  place  regarding  the  treatment  of  very  acute  cases,  and  the 
performance  of  the  more  serious  surgical  operations  at  infirmaries  ; and  it  was  urged,  as 
one  of  the  reasons  for  a more  complete  system  of  co-operation  between  the  different 
medical  organisations,  that  all  such  cases  ought  to  be  transferred  to  a hospital.  In  this 
matter  there  is  at  present  no  systematic  practice.  Some  superintendents  of  infirmaries 
occasionally  send  a case  to  a hospital,  and  there  seems  no  reason  to  suppose  that  the 
hospitals  are  reluctant  to  receive  such  cases  ; some  superintendents  operate  to  a great 
extent  themselves  ; others  are  in  the  habit  of  calling  in  professional  men  from  outside, 
both  for  consultation,  and  in  some  cases  for  assisting  at  important  operations  ; and  some 
boards  of  guardians  occasionally  will  pay  fees  for  such  assistance.  This,  however, 
appears  to  be  the  exception,  and  there  is  no  great  difficulty  in  getting  members  of 
hospital  staffs  and  medical  men  generally  to  come  in  and  see  the  infirmary  patients 
without  payment.  The  need,  however,  of  regularly  employing  the  services  of  consulting 
officers  in  the  infirmaries  was  urged  by  one  witness,  not  with  a view  of  introducing  any 
radical  changes  in  the  existing  system,  or  removing  from  the  superintendent  any  part  of 
his  existing  authority  or  of  his  general  responsibility  as  head  of  the  establishment,  but  in 
order  to  relieve  him  of  a certain  portion  of  responsibility  in  deciding  on  the  performance 
of  dangerous  operations,  and  in  the  treatment  of  specially  critical  cases,  a responsibility 
which,  it  was  argued,  ought  not  to  be  charged  to  the  unassisted  judgment  of  one  man.  The 
tendency  of  boards  of  guardians  appears  to  be  to  discourage  many  reforms  lest  they  shoxdd 
involve  additional  expenditure  ; but  this  proposal  it  was  thought  was  not  open  to  such  an 
objection,  since  it  would  not  interfere  with  the  general  position  of  the  superintendent.  Dr. 
Bridges  suggested  that  the  insufficiency  of  the  medical  staff  (the  existence  of  which  he 
admitted  (might  be  supplemented  either  by  means  of  an  honorary  visiting  staff  for 
consulting  purposes,  or  by  the  appointment  of  additional  resident  doctors  to  assist  the 
superintendent,  or  again  by  the  admission  of  a certain  number  of  senior  students  to  act  as 
dressers  and  clinical  clerks. 

“391.  One  criticism  passed  upon  the  existing  system  is,  that  the  responsibility  of  the 
medical  superintendent  for  the  general  control  of  the  whole  establishment  in  all  its 
branches  is  incompatible  with  the  proper  discharge  of  his  duties  as  a doctor,  and  it  was 
suggested  that  the  infirmaries  should  be  placed  under  lay  superintendents.  Birmingham 
was  mentioned  as  a place  where  this  system  had  been  adopted  and  worked  successfully. 
Dr.  Bridges  appears  to  have  thought  that  unless  the  services  of  a thoroughly  efficient 
consulting  staff  were  obtained,  it  was  undesirable  to  do  anything  which  would  lower  the 
position  of  the  resident  medical  officer. 

“ 392.  Notwithstanding,  however,  the  objections  and  suggestions  already  mentioned, 
and  certain  proposals  for  reform  which  still  remain  to  be  noticed,  the  evidence  on  the 
whole  appears  to  indicate  a general  recognition  of  the  high  standard  of  efficiency  attained 
by  the  best  of  the  new  infirmaries,  both  in  their  structure  and  in  their  general  arrange- 
ments and  management.  Some  attention  was  directed  to  the  question  whether  the  accom- 
modation afforded  by  them  was  sufficient  in  amount  for  the  needs  of  the  metropolis.  It 
has  already  been  said  that  a large  number  of  the  sick  poor  have  still  to  be  accommodated 
in  the  sick  wards  of  the  workhouses,  many  of  the  less  severe  cases  being  retained  there  ; 
while  in  times  of  pressure  these  sick  wards  have  to  accommodate  many  sick  people  who 
are  crowded  out  of  the  infirmaries.  In  some  cases  the  superintendent  of  the  infirmary  is 
in  general  charge  of  the  sick  wards  of  the  workhouse ; but  where  the  two  buildings  are 
far  apart  this  is  not  found  practicable,  and  a medical  man  is  appointed  to  visit  the  latter 
as  often  as  he  thinks  necessary.  But  in  either  case  the  medical  supervision  is  less 
efficient  in  the  workhouse,  while  the  nursing  is  altogether  inferior ; the  evidence  clearly 
indicates  the  great  superiority  of  the  treatment  in  the  newer  institutions  ; and  it  was  by 
several  witnesses,  including  the  medical  inspector  of  the  Local  Government  Board, 
considered  desirable  that  means  should  be  found  of  increasing  the  accommodation  in  in- 
firmaries, so  that  they  might  take  in  large  proportion  of  those  who  have  now  to  be  retained 
in  the  workhouse. 

“ 393.  This  want  of  accommodation  is  seriously  felt  in  some  districts  ; the  three  unions 
of  the  Strand,  St.  Giles’s,  and  St.  James’s,  Westminster,  for  example,  have  only  a single 
infirmary  (the  Central  London  Sick  Asylum  in  Cleveland-street)  among  them,  which 
contains  no  more  than  264  beds,  while  Bethnal  Green  has  none  at  all. 

“ 394.  The  last-named  union  has  been  singularly  unfortunate.  The  guardians  have, 
it  is  said,  long  been  contemplating  the  building  of  an  infirmary,  but  hitherto  they  have 
not  succeeded  in  obtaining  a site.  It  appears  that  much  local  opposition  was  offered 
to  the  appropriation  for  this  purpose  of  an  open  space  which  was  considered  eligible,  and 
the  Charity  Commissioners  have  in  consequence  withheld  their  sanction  to  the  sale.  The 
medical  officer  of  the  workhouse  expressed  in  strong  terms  his  condemnation  of  the 
existing  state  of  things.  The  clerk  to  the  guardians  spoke  less  strongly,  but  recognised  the 
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necessity  of  providing  fresh  accommodation  as  soon  as  possible,  and  admitted  the  serious 
extent  to  which  the  workhouse  was  now  at  times  overcrowded.  The  evidence  shows 
that  the  number  of  sick  beds  is  495  ; but  the  sick  sometimes  in  the  winter  exceed 
that  number  by  very  nearly  100,  for  whom  extra  beds  have  to  be  put  up,  and  additional 
wards  have  to  be  taken  in  from  the  workhouse  proper. 

“ 395.  Strong  representations  of  the  necessity  of  taking  action  to  supply  these 
deficiencies  have  been  addressed  by  the  Local  Government  Board  to  the  guardians, 
both  of  Bethnal  Green  and  of  the  three  unions  contributing  to  the  Cleveland-street 
Asylum. 

“ 396.  There  is  no  system  at  the  infirmaries,  as  there  is  at  the  hospitals,  of  keeping  a 
certain  margin  of  beds  vacant  to  meet  contingencies.  The  infirmary  is  used,  in  times  of 
pressure,  up  to  its  full  capacity,  and  is  sometimes  crowded  with  supernumerary  beds. 
The  Whitechapel  Infirmary  is  said  to  have  some  10  per  cent,  more  patients  than  its 
proper  complement ; and  the  regulation  allowance  of  850  cubic  feet  of  space  per  patient 
would  in  some  cases  be  reduced  to  about  650  cubic  feet.  Boards  of  guardians  can  enter 
into  voluntary  arrangements  among  themselves  for  relieving  one  another’s  pressure  ; and 
this  is  done  sometimes,  but  not  very  often. 

“ 397.  The  average  annual  cost  of  an  occupied  bed  in  one  of  the  infirmaties  was  esti- 
mated at  35  l.  17  s.  4 d.  The  great  difference  between  this  sum  and  the  cost  of  beds  in 
the  general  hospitals  was  used  by  some  witnesses  as  an  argument  for  inferring  a great 
amount  of  extravagance  in  the  latter  institutions.  It  has  already  been  pointed  out  that 
inferences  drawn  from  the  supposed  cost  of  beds  are  not  to  be  relied  on,  unless  great 
allowance  is  made  for  several  factors,  the  force  of  which  cannot  accurately  be  ascertained. 
In  any  comparison  between  hospitals  and  infirmaries,  the  expenses  of  nursing  (so  much 
heavier  in  the  one  than  in  the  other),  and  of  the  medical  schools,  must  in  particular  be 
discounted. 

“ 398.  Each  board  of  guardians  makes  its  own  contracts  for  drugs  and  other  stores; 
and  the  prices  paid  are  said  to  vary  very  much.  The  food  appears  to  be  generally 
satisfactory.  The  medical  superintendent  appears  to  have  a full  discretionary  power  to 
order  whatever  he  deems  requisite  for  his  patients,  without  any  fear  of  being  surcharged 
by  the  auditor. 

“ 399.  It  remains  to  notice  a body  of  evidence  in  favour  of  a reform  which,  though  it 
was  advocated  rather  in  the  interests  of  the  public  and  of  the  medical  profession  than  of 
the  infirmaries  themselves,  would,  it  was  thought,  tend  very  materially  to  raise  their 
efficiency,  and  to  remove  the  complaints  (already  referred  to)  of  the  inadequacy  of  the 
medical  staff  belonging  to  them.  The  opinion  was  repeatedly  and  almost  unanimously 
expressed  by  a great  number  of  witnesses,  both  medical  and  lay,  that  by  the  exclusion  of 
the  medical  profession  and  of  medical  students  from  the  infirmaries  a most  valuable  field 
of  study  and  of  practice  was  closed  to  them,  and  that  their  admission  under  proper 
conditions  and  limitations,  to  the  infirmary  wards  could  produce  nothing  but  good  results 
to  medical  science,  the  profession,  and  the  public. 

“ 400.  The  existing  prohibition  on  the  admission  of  students  is  not  found  in  the  statute 
under  which  the  infirmaries  have  been  established,  but  was  inserted  in  a subsequent  Act, 
and  every  witness  who  was  questioned  on  the  subject  professed  himself  unable  to  give  any 
clear  explanation  ol  the  reasons  which  led  to  it.  The  prevalent  belief  appears  to  be  that 
a vague  impression  existed  that  the  poor  would  object  to  the  presence  of  a number  of 
persons  when  their  ailments  were  investigated,  and  that  possibly  abuses  might  arise  in 
connection  with  the  researches  of  experimental  medicine.  No  evidence  whatever  was 
given  in  favour  of  there  being  any  grounds  for  this  view.  The  experience  of  the  large 
hospitals  does  not.  seem  to  support  it,  and  the  evidence  of  witnesses  of  long  experience  in 
visiting  the  sick  poor  was  altogether  opposed  to  it.  Indeed,  the  presence  of  a great 
many  4 doctors  ’ attending  to  his  case  would  appear  to  be  generally  a source  of  positive 
satisfaction  to  the  patient.  At  the  same  time,  boards  of  guardians  do  not,  as  a rule, 
regard  favourably  the  proposal  to  adopt  any  reform  in  this  direction  ; there  is  said  to  be 
a good  deal  of  prejudice  against  it,  and  one  medical  superintendent  of  an  infirmary 
thought  they  had  ‘ a sort  of  sentimental  objection,  that  the  infirmary  should  not  be  a 
means  of  teaching  anything.’  Other  objections  of  a somewhat  more  tangible  nature, 
which  appear  to  weigh  with  the  guardians,  are  fears  lest  the  admission  of  professional 
men  from  outside  should  tend  to  take  the  power  out  of  their  hands  and  to  undermine 
discipline,  and  also  lest  it  should  lead  to  increase  of  expenditure.  The  necessity  of 
preventing  the  realisation  of  these  fears  appears  to  be  recognised,  but  this  is  thought  to 
be  merely  a question  of  organisation ; with  proper  safeguards  there  would  be  no  such 
risk.  Expression  was  given  to  the  feeling,  that  the  public,  who  support  these  institutions, 
are  entitled  to  require,  in  the  public  interest,  that  they  should  be  utilised  for  increasing 
the  experience  and  improving  the  practice  of  the  medical  profession  at  large,  and  that 
boards  of  guardians  should  be  bound  to  make  them  available  for  that  purpose  ; it  was 
doubted  whether  boards  of  guardians  would  ever  take  sufficient  interest  in  the  matter  to 
open  the  infirmaries  of  their  own  accord. 

“ 401.  Upon 
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“401.  Upon  the  question  of  the  reality  of  the  value  of  infirmary  cases  for  purposes  of 
instruction,  the  evidence  appears  to  admit  of  but  one  conclusion.*  To  the  argument  that 
the  hospitals  have  patients  enough  for  their  schools,  and  that  the  infirmaries  contain  little 
of  interest  for  the  student,  the  reply  comes  from  all  sides  that  the  infirmaries  aftord  a 
field  for  the  study  of  precisely  those  chronic  and  intermittent  cases  which  the  young 
doctor  will  most  frequently  meet  with  when  he  goes  out  into  private  practice,  and 
which,  at  the  same  time,  he  has  the  least  opportunity  of  studying  in  the  wards  of  a 
general  hospital,  where  all  the  cases  are  severe  and  acute.  Just  as  the  out-patient 
department  shows  to  the  student  the  beginnings  of  disease,  so  in  the  poor-law  infirmary 
he  ought  to  watch  its  continuing  and  closing  phases. 

“ 402.  But  it  is  not  only  those  who  speak  in  the  interests  of  the  profession  and  of 
science  who  support  the  proposed  reform.  These  interests  and  those  of  the  infirmaries 
and  their  inmates  appear,  according  to  the  evidence  coming  from  the  infirmaries  and 
poor-law  authorities  themselves,  to  be,  in  this  case,  identical.  Nothing  it  is  said,  checks 
any  tendency  to  dull  routine,  and  to  the  habit  of  careless  diagnosis  to  which  men  are 
subject  who  have  a constant  succession  of  similar  cases  to  deal  with,  so  much  as  the 
presence  of  a class  of  students. 

“ 403.  As  regards  the  particular  way  in  which  the  infirmaries  should  be  utilised  for 
the  purposes  of  instruction,  it  was  not  generally  proposed  that  the  infirmaries  should  have 
schools  of  their  own,  but  rather  that  students  from  the  general  hospitals  should  be 
admitted  from  time  to  time  to  study  the  cases.  One  proposal  was  that  the  clinical  teacher 
from  the  hospital  should  be  allowed  to  bring  his  class  at  stated  times,  and  give  his 
explanations,  assisted  by  the  medical  officer  of  the  infirmary,  while  some  of  the  students 
should  attend  at  the  infirmary  to  give  assistance  (unpaid)  in  dressing.  This  plan 
appears  to  be  the  one  adopted  in  America.  One  witness  thought  that  the  admission  of 
students  to  the  wards  would  be  of  little  use,  unless  a first-rate  teacher  from  the  hospital 
was  allowed  to  accompany  them,  but  that  they  might  derive  great  benefit  from  attendance 
in  the  post-mortem  room.  On  the  other  hand,  there  was  a fear  that  some  difficulty  might 
arise  with  the  medical  officer  of  the  infirmary  in  carrying  out  such  an  arrangement,  but 
the  superintendent  of  one  of  the  infirmaries  himself  suggested  that  if  the  students  were 
to  gain  any  advantage  from  their  attendance  at  the  infirmary  they  should  be  accompanied 
by  a member  of  the  teaching  staff  of  their  hospital.  Another  superintendent  considered 
that  only  the  more  advanced  students  should  be  admitted,  who  would  not  need  much 
teaching,  and  that  such  directions  as  were  necessary  he  could  himself  give  them.  The 
idea  of  amalgamating  with  the  hospitals,  and  bringing  the  hospital  staff  into  the 
infirmaries,  he  did  not  consider  workable,  but  he  did  not  foresee  any  difficulty  whatever 
in  obtaining  consulting  doctors  for  the  infirmaries,  who  would  assist  in  giving  the 
required  instruction.  He  referred  to  a plan  which  had  actually  been  tried,  and,  as  he 
thought,  with  good  results,  at  the  Paddington  Infirmary,  where  a course  of  lectures  had 
been  given  to  senior  students  and  newly-qualified  men  by  the  superintendent  himself,  and 
also  by  selected  physicians  and  surgeons  invited  by  the  guardians. 

“ 404.  Apart  from  the  question  of  the  admission  of  students,  it  was  also  urged  that 
much  more  use  ought  to  be  made  of  the  infirmaries  for  enlarging  the  experience  of  the 
profession  generally.  In  the  first  place  it  was  thought  that  the  practice  already  adopted 
to  some  small  extent  of  appointing  newly-qualified  men  as  clinical  assistants  might  be 
extended  with  advantage  to  both  the  infirmaries  and  the  profession  ; and,  further,  that 
each  infirmary  should  have  attached  to  it  an  honorary  visiting  staff  chosen  from  the  most 
eminent  men  who  could  be  obtained,  whether  from  the  hospitals  or  from  outside. 
These  proposals  also  were  favoured  by  witnesses  who  spoke,  as  it  were,  from  within  the 
infirmaries;  and  the  need  felt  by  the  medical  superintendents  themselves  of  assistance 
from  consulting  physicians  and  surgeons  has  already  been  referred  to.  One  superin- 
tendent, however,  while  strongly  in  favour  of  the  employment  of  clinical  assistants,  was 
less  sure  of  the  practicability  of  working  the  infirmaries  through  a visiting  staff  on  the 
hospital  system  ; because  he  thought  that  the  medical  men  in  charge  of  these  infirmary 
cases  needed  quite  a special  and  long  training  in  what  he  called  their  “ socio-medical  ” 
aspect;  i.e.,  in  judging  what  class  of  pauper  a person  belonged  to,  to  what  extent  his 
ailment  incapacitated  him  for  work,  and  other  matters  not  belonging  to  the  purely 
medical  consideration  of  his  case.  This  witness,  however,  would  welcome  the 
appointment  of  a visiting  staff  for  the  purposes  of  consultation,  and  he  thought  that  this 
reform  could  be  effected  without  interfering  with  the  existing  authority  or  responsibility 
of  the  medical  superintendent  or  involving  any  additional  expense  ; the  relations  of  the 
superintendent  with  the  consulting  staff  would  be  subject  to  the  ordinary  rules  of 
consultation. 

“ 405.  At  the  sick  asylum  at  Birmingham,  a poor-law  institution  corresponding  to  the 
infirmaries  in  London,  there  is  a large  staff  <>f  resident  medical  officers  and  a visiting 
physician  and  surgeon.  There  are  also  a number  of  clinical  clerkships  to  which  students 

are 


6 Some  few  witnesses  thought  there  were  few  cases  in  the  infirmaries  that  would  be  interesting  or 
useful  to  students,  or  that  could  not  be  seen  in  the  hospitals  (Brodhurst,  407(5-81  ; Lunn,  2382J-8, 
23850-9  ; Hopkins,  24468)  ; but  the  contrary  opinion  was  decidedly  more  general.  One  witness  thought 
there  would  be  a difficulty  to  get  students  to  attend  at  the  infirmaries  before  they  got  their  diplomas 
(Holmes,  781-2). 
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Importance  of  infirmary 
cases  to  medical  education. 

Montefiore,  219  ; Steele,  442-7  ; 
Hardy,  892. 

Waterlow,  2860,  2865  ; Currie, 

2993  ; Farmer,  3489  ; Thomson, 
4352-3  ; Fenwick,  7687  ; Ord, 
11292-4  ; Fardon,  13014  ; Barnes, 
13811  ; Morris,  14831. 

Corbyn, 3677  ; Clark,  9724-7  : 
Owen,  12506  ; Dent,  15437-8  ; Bury 
16609  ; Tait,  22303,  22374,  23379-81, 
22393  ; Saville,  24200-1,  24307-8, 
24374. 


Admission  of  students 
advocated  by  poor-law 
authorities. 

Twining,  22740 ; Bridges,  23210, 
23295  ; Gross,  23603-7. 

Carrie.  1741 ; Gross,  23609  ; 
Vallanee,  24779. 


Modes  of  utilising  infir- 
maries for  students. 

Waterlow,  2846  ; Allchin,  15335-41 : 
Vallanee,  24776-8. 

Clark,  9717  ; Dowse,  19620  ; 
Bridges,  23372. 

Moore,  10643-6, 10733. 


Bury,  16610-5. 
Lunn,  24015-7. 


Saville,  24187-8,  24375-7. 


Saville,  24266-79. 


Value  to  medical  profession 
of  infirmary  practice. 

Holmes,  782. 


Morris,  14831 ; Bousfield,  1303  ; 
Barnes,  13825-6  ; AUchin,  15335. 


Twining,  22675,22711,  22742,  22’87. 
Saville,  24183-6,  24342-4,  24358-u5. 
Hopkins,  24467  ; Vallanee,  24772-3. 
Bousfield,  1303  : Currie,  1785. 


Birmingham  system. 

Tait,  22305-9,  22341-5,  22352-7. 


Z 


Holmes,  739-4?. 


Mann,  24508-699. 


McCombie,  25444-5. 


24653-4. 


Steele,  358  ; Currie,  1739  ; 
Waterlow,  2569  ; Nixon,  15560. 


Mann,  24554-8  ; McCombie,  25443- 
3,  25446,  25455,  25461-3,  25478-81. 


Burdett,  25678. 


Mann,  24563-70. 


24578-609,  24655-9. 


Mann,  24524-9,  24668-9,  24680-4, 
24695-8. 


Currie,  3025. 


Mann,  24545-53  ; McCombie,  25458- 
60,  25467-9. 

Hardy,  924-6 ; Currie,  1750-1  : 
Waterlow,  2845 ; Mackenzie , 9158-9; 
Clark,  9718-22  ; Gould,  14852  ; 
Curnow,  18993, 19002-6. 
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are  appointed  for  six  months,  each  being  placed  in  charge,  under  the  medical  staff,  of  a 
certain  number  of  beds.  The  institution  of  these  clerkships  is  l’egarded  as  being  of  great 
value  for  educational  purposes  as  well  as  a benefit  to  the  patients. 

“406.  It  should  be  noted  that  some  of  the  evidence  indicated  a doubt  whether  students 
would  have  time,  before  passing  their  final  qualifying  examination,  to  attend  the  practice 
at  the  infirmaries,  regard  being  had  to  the  shortness  of  the  curriculum  and  the  amount 
of  study  and  hospital  work  to  be  got  through,  and  the  distance  at  which  most  of  the 
infirmaries  lie  from  the  hospitals.  This  consideration  appears  to  add  importance  to  the 
proposed  adoption  of  the  Birmingham  system,  since  it  affords  a large  amount  of  instruc- 
tion to  young  practitioners  just  after  their  examinations  are  passed.  On  the  other  hand 
the  proposal  which  has  been  entertained  by  the  General  Medical  Council,  to  require  an 
additional  year’s  training  before  the  student  can  pass  his  qualifying  examination,  may 
to  some  extent  bring  the  infirmaries  more  within  his  reach. 

“407.  It  was  suggested  that  the  reforms  above  referred  to  in  the  infirmaries  might 
result  in  their  competing  with  and  ultimately  supplanting  the  general  hospitals ; but  it 
did  not  appear  that  this  was  regarded  as  a practical  danger. 

“408.  The  proposals  for  some  scheme  of  co-operation  or  affiliation  between  the  various 
institutions  for  the  relief  of  the  sick  poor  have  already  been  noticed  in  connection  with 
the  subject  of  general  hospitals. 

“409.  The  subject  of  nursing  at  the  infirmaries  is  also  separately  dealt  with. 


“HOSPITALS  OF  THE  METROPOLITAN  ASYLUMS  BOARD. 

“410.  The  hospitals  belonging  to  the  Board  consist  of  three  imbecile  asylums,  five 
fever  hospitals,  and  a convalescent  fever  hospital,  three  small-pox  ships  in  the  Thames 
at  Long  Reach,  and  the  Gore  Farm  Hospital  for  Small-pox  at  Darenth.  For  fever  and 
diphtheria,  2,429  beds  are  available,  and  1,150  for  small-pox.  Measles  and  whooping- 
cough  are  not  taken.  The  total  number  of  fever  cases  treated  in  10  years  was  38,433, 
and  of  small-pox  cases,  26,357.  In  June  1891  the  South  Eastern  Hospital,  with  462 
beds,  had  only  150  patients,  the  lowest  record  for  several  years. 

“411.  Until  recently,  patients  could  be  admitted  only  on  the  order  of  the  relieving 
officer  and  district  medical  officer,  so  that  these  hospitals  were  open  only  to  poor-law 
cases.  Since  1889  this  restriction  has  been  removed,  and  non-pauper  patients  are  now 
received.  The  cost  of  every  patient  is  charged  to  his  parish  or  union,  but  the  guardians 
have  had,  until  the  present  time,  power  to  recover  the  cost  of  maintenance  from  those 
who  were  able  to  pay.  Now,  however,  under  the  Public  Health  (London)  Act,  1891, 
this  power  has  been  taken  away,  and  every  inhabitant  suffering  from  any  dangerous 
infectious  disease  will  henceforth  be  entitled  to  free  treatment  at  one  of  these  hospitals. 
On  receipt  of  notice  of  an  infectious  patient  being  in  any  hospital  or  elsewhere,  the 
Asylum  Managers  will,  at  once,  send  an  ambulance  and  have  him  removed. 

“412.  The  usual  medical  staff  of  one  of  these  hospitals  consists  of  a superintendent 
and  two  or  three  assistants,  but  the  number  of  assistants  fluctuates  according  to  the  pres- 
sure of  patients.  The  superintendent’s  salary  ranges  from  400  l.  to  500  l.  a year,  with 
residence.  Sec.  Each  hospital  is  under  the  control  of  a committee  of  the  Board,  which 
meets  once  a fortnight,  and  receives  the  officers’  reports,  inspects  books,  &c. 

“413.  At  times  the  hospitals  have  been  much  crowded,  the  largest  number  hitherto 
under  treatment  at  one  time  being  2,611,  or  nearly  200  over  the  normal  maximum.  In 
times  of  great  pressure  temporary  huts  have  been  erected  and  other  accommodation 
hired.  The  medical,  nursing,  and  subordinate  staffs  are  reduced  as  opportunity  offers. 
Figures  were  given  showing  the  great  variations  in  the  prevalence  of  the  different  diseases, 
and  showing  the  cost  of  the  hospitals,  the  number  of  deaths,  &c. 

“414.  A recent  Act  has  given  power  to  a magistrate  to  direct  the  detention  in  hos- 
pitals of  persons  suffering  from  infectious  diseases,  in  cases  where  they  appear  to  have  no 
proper  place  to  go  to  outside  the  hospital.  The  hospital  authorities  have  not  themselves 
any  power  of  detention  ; but  it  was  said  that  a pauper  patient  received  from  the  work- 
house  would  not  be  discharged  except  back  into  the  workhouse. 

“ 415.  An  advantage  claimed  for  such  a body  as  the  Asylums  Board  having  a number 
of  hospitals  under  their  management,  was  that,  in  times  of  pressure,  ready  information 
could  be  obtained  where  beds  were  vacant,  and  to  which  hospital  each  patient  should  be 
sent. 

“ 416.  These  hospitals  were,  till  quite  recently,  closed  to  medical  students;  but 
statutory  authority  has,  at  length,  been  given  to  the  managers  to  admit  students  under 
regulations  made  by  the  Local  Government  Board,  and  accordingly  advantage  is  now 
taken  of  these  institutions  for  purposes  of  instruction.  At  the  Eastern  Hospital  there 
were,  in  one  term,  15  students.  The  teaching  is  done  by  the  medical  superintendents, 
who  appear  to  approve  of  the  new  arrangement,  and  to  be  quite  willing  to  take  their 
share  in  working  it.  But  the  system  appears  to  have  hardly  yet  been  brought  into  full 
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operation.  The  ignorance  of  infectious  fevers  which  hitherto  has  prevailed  among  young 
practitioners  was  strongly  animadverted  upon,  and  it  is  too  soon  to  judge  whether  the  new 
regulation  will  remove  this  stigma  on  the  efficiency  and  completeness  of  medical  educa- 
tion. Complaint  was  made  of  the  difficulty  of  attending  at  these  fever  hospitals  by 
reason  of  their  distance  from  the  medical  schools.  Each  student  has  to  pay  three  guineas 
for  the  right  to  attend  during  three  months. 


“ NURSING.* 

“417.  The  nursing  staff  of  a hospital  ordinarily  consists  of  a matron  or  lady  superin- 
tendent, a certain  number  of  sisters,  one  to  each  ward  or  pair  of  wards  (according  to 
their  size)  by  day,  and  one  for  the  whole  hospital,  or  a wing  of  it,  or  for  a group  of  wards, 
by  night;  staff  nurses,  that  is  to  say,  nurses  who  have  passed  their  full  period  of  training 
and  received  their  certificate  ; and  probationers,  these  latter  forming  the  most  numerous 
class.  The  more  advanced  probationers  are  often  entrusted  with  the  duties  of  staff 
nurses.  In  addition  to  the  ordinary  probationers  there  is,  in  some  hospitals,  a class  of 
paying  probationers  or  lady  pupils,  who  perform  the  same  duties  as  the  others,  but  whose 
terms  of  service  are  different. 

“418.  The  probationers  are  engaged  by  the  matron,  subject  or  not  (according  to  the 
rules  of  the  particular  hospital)  to  the  sanction  of  a higher  authority,  or  are  engaged  by  the 
hospital  authority  on  her  recommendation.  The  selection  rests  in  all  cases,  practically,  with 
the  matron,  and  the  minimum  age  at  which  they  are  taken  is  usually  about  23.  There  is  no 
lack  of  candidates  for  employment ; at  the  London  Hospital,  for  example,  the  number  of 
applicants  in  a single  year  was  said  to  be  1,600.  Nurses  are  drawn  from  a well-educated, 
class  ; many  are  daughters  of  professional  men,  merchants,  farmers,  and  tradesmen.  The 
terms  of  service  differ  in  different  hospitals.  But  the  general  rule,  as  regards  an  ordinary 
probationer,  is,  that  she  is  first  taken  for  a month  on  trial,  without  wages  ; at  the  end  of 
that  time,  if  she  is  considered  suitable  and  wishes  to  remain,  she  enters  into  a regular 
contract  of  service  for  a stated  period  of  one,  two,  or  three  years;  during  that  period,  or 
part  of  it,  she  not  only  assists  the  practical  work  of  nursing  in  the  wards,  but  she  attends 
lectures  which  are  given  by  the  matron  or  by  members  of  the  medical  staff,  and  is  required, 
or  encouraged,!  to  pass  examinations  ; and  at  the  end  of  the  period,  having  passed  her 
examinations,  she  receives  from  the  hospital  a nurse’s  certificate. 

“419.  Different  opinions  are  held  as  to  the  length  of  training  requisite  before  a 
woman  should  be  sent  out  with  a certificate  as  a trained  nurse.  A lady  who  had  had 
experience  as  matron  of  St.  Bartholomew’s  Hospital  was  of  opinion  that  nothing  less 
than  three  years  should  be  taken  as  the  qualifying  period,  and  that  no  woman  ought  to 
be  made  sister  of  a ward  or  staff  nurse,  or  be  sent  out  to  nurse  the  sick  until  she  had 
passed  through  the  whole  curriculum.!  Miss  Nightingale,  on  the  other  hand,  has  laid 
down  one  year  as  the  ordinary  period  of  training,  with  a proviso  that  it  would  be 
preferable  to  give  two  years’  training  to  those  who  will  have  to  train  others  in  their 
turn.  At  St.  Thomas’s,  where  the  nursing  is  organised  according  to  Miss  Nightingale’s 
system,  the  probationer,  after  a month’s  trial,  binds  herself  to  hospital  service  for  four 
years;  after  one  year,  if  she  passes  her  examination,  she  is  registered  as  a certificated 
nurse,  and  thereupon  for  another  three  years  she  holds  herself  at  the  disposition  of  the 
committee  of  the  Nightingale  Fund  for  hospital  nursing.  At  other  hospitals  the  engage- 
ment does  not  extend  beyond  the  period  of  training,  but  that  period  is  prolonged  to  two 
or  three  years,  so  that  the  hospital,  after  it  has  trained  the  nurse,  may  still  have  the 
benefit,  for  a time,  of  her  trained  services  ; the  longer  period  being  fixed  rather  for  the 
sake  of  increasing  the  nurse’s  experience,  and  for  the  convenience  of  the  hospital,  than 
from  the  belief  that  she  would  not  be  fit  to  receive  a certificate  sooner.  At  the  London 
Hospital,  for  example,  a nurse  is  certificated  after  two  years’  service,  but  is  in  some  cases 
given  the  duty  of  a fully  qualified  nurse  in  the  hospital,  or  sent  out  to  nurse  a private 
case,  occasionally  is  even  appointed  to  be  a sister  of  a ward,  while  still  called  a proba- 
tioner. Length  of  service  is  only  one  of  several  elements  which  go  to  make  a good 
nurse ; and  the  opinion  was  strongly  expressed  that  more  reliance  was  to  be  placed  on  a 
system  of  careful  individual  supervision  and  selection  than  on  any  arbitrary  extension  of 
the  probationary  period.  At  the  London  Hospital,  out  of  about  210  sisters,  nurses,  and 
probationers,  fully  one-half  (including  about  50  probations  in  the  second  year)  were 
regarded  as  qualified  nurses. 

“ 420.  At  St.  Bartholomew’s,  the  certificate  is  given  after  three  years,  but  a proba- 
tioner having  passed  an  examination  after  one  year,  is  called  a staff  probationer,  and 
may  be  employed  as  a staff  nurse.  At  Guy’s,  the  probationer,  after  her  month’s  trial, 
seems  to  be  taken  on  for  a year,  and  then  (if  she  gives  satisfaction)  for  a further  term  of 
two 

* The  great  improvement  in  hospital  nursing  of  recent  years  was  testified  to  by  several  witnesses  (2551 
9203,  9873-4,  9694-5,  10806,  12041.  25908-11). 

t At  the  London  Hospital  the  examinations  are  not  compulsory,  but  a nurse  who  has  passed  a satis- 
factory examination  has  a different  form  of  certificate  (6421-5). 

X It  is,  however,  to  be  noticed  that  St.  Bartholomew’s  has  only  20  certificated  nurses  to  141  proba- 
tioners (Waterlow,  2533-4),  a fact  which  appears  to  indicate  that  a large  proportion  of  the  probationers 
are  considered  to  be  fully  qualified  nurses. 
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Saville,  24375-6. 


Probationers. 

Steele,  384,  559  ; Waterlow,  2545  ; 
LUckes,  6370-5  ; Fenwick,  9469-76; 
Lusliington,  9862  3 ; Walker, 
11127;  Todd,  12020  ; Melliado, 
12631-2  ; Reade,  13992  ; Theis, 
16292;  Michelli,  18197  ; Taylor, 
18623;  Wace,  18783;  Monk,  18845. 
Vol.  I.,  Appendix  K.,  pp.  602-3. 

Fenwick,  9505  ; Taylor,  18566. 
LUckes,  6372. 

1816,  2507,  10807,  10816. 


Waterlow,  2546-8  ; Currie,  2987 
Roberts,  6250  ; LUckes,  6814  ; 
Fenwick,  9456  : Perry,  10204  : 
Dobbin,  17412  ; Taylor,  18461 ; 
Monk,  18895. 


Period  of  training. 

Fenwick,  9456-7,  9527-8,  9554-8, 
9597-601. 


Vol.  I.,  Appendix  K„  p.  603. 


Gordon,  11848-50,  11863-5. 
Walker,  11062. 
but  see  11590-2. 


Fenwick,  9456. 


LUckes,  6380-2,  6499,  6613-25, 
6633-5,  6804-5,  6810. 

Perry,  7471-4,  7486-7. 


LUckes,  6360-6. 


Fenwick,  9486  ; Cross,  10811-3. 


Steele,  387  ; LusUington,  9862-7. 
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two  years  ; at  the  end  of  the  three  years  she  gets  her  certificate  ; but  she  becomes  a full 
nurse  (though  uncertificated)  after  18  months,  and  is  then  qualified  to  enter  the  private 
nursing  institution. 


Todd,  12080-1  ; Melhado,  12617-9. 


Melhado,  12707,  12:63-4. 


Reade,  13990-1. 
Ryan,  14569. 
Theis,  16253. 
Taylor,  18418. 
Monk,  18841. 
Brew,  22434-6. 


“421.  At  St.  George’s  and  the  Middlesex  the  certificate  is  given  after  three  years, 
but  the  probationer  is  promoted  to  be  a ward  nurse  after  one  year.  At  the  Middlesex  it 
was  not  until  recently  the  practice  to  send  out  a nurse  for  private  nursing  before  she  had 
been  five  years  in  the  hospital  ; but  exceptions  are  now  made  to  this  rule,  and  nurses  are 
in  some  cases  allowed  to  go  out  after  three  years’  training. 

“ 422.  At  Charing  Cross  the  period  is  three  years  ; at  St.  Mary’s,  two  years  ; at  the 
Royal  Free,  three  years;  at  Brompton,  three  years;  at  King’s  College,  three  years;  but 
after  two  years  the  probationer  generally  becomes  a staff  nurse ; at  the  Homoeopathic 
Hospital,  three  years;  but  a nurse  is  considered  to  be  trained  after  one  year. 


Paying  probationers. 

Roberts,  6250  ; Cross,  10810  ; Theis, 
16269  ; Monk,  18891-2. 

Todd,  12082. 

Steele,  385  ; Roberts,  6250  ; 
Melhado,  12627  ; Reade,  13959. 
Waterlow,  2534-6. 

Ryan,  14681. 


Sisters. 

Roberts,  6247  ; Liickes,  6358-9. 
6803-5,  6835  ; Lushington,  9858, 
9973-8  ; Cross,  10805-6  ; Todd, 
12203  ; Melhado,  12625  ; Lucas, 
20168,  20284-6  ; Waterlow,  2545. 


6815,  6884-5,  9534-7,  9578,  11685-6, 
12676-7,  12812-3. 


Ward  maids. 

572,  2533,  9546-7,  9920,  10801,  12064, 
12807-8,  12886,  12891-6,  13978-9, 
14564,  18843,-7,  22464-7. 


6757-87,  6864-70,  7457-63,  7529, 
7867,  9559-61,  9919-20,  10800, 
11622-5,  11678-81,  12062-3,  13980, 
14563,  18128-33,  18531-54,  22463, 
25975-8. 


6765-7,  22466. 


Remuneration  of  nurse9. 
6947,  8109,  16484 


“ 423.  The  paying  or  special  probationers,  or  lady  pupils,  who  are  taken  at  some,  but 
not  at  all  hospitals,  usually  enter  for  a three  months’  or  other  short  course  of  training  ;* 
but  sometimes  they  remain  for  a second  course,  and  sometimes  they  become  ordinary  pro- 
bationers. The  usual  payment  made  by  them  is  at  the  rate  of  a guinea  a week.  At  some 
hospitals  they  are  separately  lodged,  but  their  duties  seem  generally  the  same  as  those  of 
the  ordinary  probationers. 

“ 424.  The  appointment  of  the  sisters  rests  with  the  executive  authority  of  the  hospital. 
They  are  in  a position  of  considerable  responsibility,  each  having,  under  the  matron,  the 
entire  charge  of  her  ward ; and  they  are  at  some  hospitals  generally  selected  from  among 
nurses  of  superior  social  position.  It  is  the  matron’s  duty  to  make  frequent  visits  to  the 
wards.  In  most  hospitals  she  appears  to  go  round  daily  ; but  whether  she  does  so  or  not 
the  sisters  are  fully  responsible  to  her  for  the  state  of  their  wards,  and  the  proper  fulfil- 
ment by  the  nurses  of  all  their  duties ; and  they  have  the  immediate  superintendence  of 
the  training  of  the  probationers. 

“ 425.  Each  sister  usually  sleeps  in  a room  adjoining  her  ward,  so  that  she  can  readily 
be  summoned  at  night  if  necessary. 

“426.  The  work  of  the  nurses  is  supplemented  by  wai'dmaids  and  scrubbers  ; in  other 
words,  housemaids  and  charwomen  ; the  ward  maids  sometimes,  but  not  always,  are  lodged 
in  the  hospit;d,  and  some  of  the  smaller  hospitals  have  no  separate  class  of  ward  maids. 
Inquiry  was  frequently  made  whether  the  nurses  were  called  on  to  perform  menial  duties; 
the  rule  seems  to  be  that  it  is  their  business  to  do  everything  directly  affecting  the 
patients,  including  a good  deal  of  sweeping  and  dusting;  they  also  generally  clean  the 
lamps,  and  sometimes  inkstands  ; in  one  case,  it  appeared  that  a portion  of  the  floor  was 
polished  by  probationers,  but  this  was  quite  an  exceptional  case.  The  evidence  generally 
was  to  the  effect  that  the  nurses  were  called  on  to  perform  a certain  amount,  but  not  a 
great  deal,  of  work  which  did  not  properly  belong  to  their  office.  At  the  same  time,  some 
of  the  matrons  would  gladly  see  an  addition  to  the  number  of  ward  maids. 

“427.  The  scale  of  remuneration  allowed  to  nurses  does  not  appear  to  have  been 
augmented  in  proportion  to  the  improvements  in  nursing,  or  to  the  better  class  of  women 
employed  ; and  there  is  a feeling  that  on  the  whole  nurses  are  too  poorly  paid.  Nurses 
belonging  to  the  private  nursing  institutions,  which  now  are  attached  to  many  hospitals, 
are  indeed  better  paid  ; these  institutions  are  comparatively  of  recent  growth,  and  the 
higher  rate  of  pay  seems  to  indicate  a recognition  of  the  inadequacy  of  the  old  scale  ; but 
it  is  difficult  to  understand  why  nurses  working  in  the  wards  of  a hospital  should  continue 
to  be  treated  less  liberally  than  their  colleagues  in  attendance  on  private  patients.  A 
short  summary  of  the  evidence  taken  on  this  subject  follows  : — 
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given  during  the  first  year.  The  pay  of  fully-trained  nurses  in 
the  hospitals,  and  in  the  private  nursing  institutions  attached  to  hospitals,  ranges  from 
20  I.  to  35  /.  or  40  l.  ; f those  employed  for  private  nursing  being,  as  a rule  (as  already 
mentioned),  much  better  paid  than  those  in  the  hospital,  who  do  not  generally  rise  so 
hio-h  as  30  l.\  The  night  nurses  get  rather  more  than  the  day  nurses.  Sisters  usually 
receive  from  35  1.  or  40  /.  to  50  l.  or  60  l.  Sometimes  the  rate  of  pay  is  rather  lower  than 
the  above,  and  a gratuity  or  pension,  or  both,  are  allowed  by  the  hospital  after  a certain 
period  of  service  ; and  the  institution  nurses  are  sometimes  allowed  a percentage  on  their 
earnings.  Board,  lodging,  and  often  some  articles  of  clothing  are  provided  free,  but  not, 
as  a rule,  washing.  The  grant  of  an  allowance  of  2 s,  6 d.  a week  for  wasning  is  one  of 
the  reforms  suggested. 

“ 429.  Provision 
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® The  lady  pupils  at  Guy’s  undertake  to  remain  for  a year  (Steele,  387),  and  at  the  Middlesex  for  a 
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“ 429.  Provision  is  sometimes  made  for  pensions,  but  by  no  means  universally.  This, 
however,  is  a subject  which  is  generally  engaging  the  attention  of  hospital  authorities. 
In  some  hospitals  where  no  pension  can,  up  to  the  present  time,  be  earned  as  a right,  it 
is  the  custom  to  make  an  allowance  for  life  to  a nurse  who  retires  from  age  or  infirmity 
after  a long  and  faithful  service.  Guy’s,  the  London,  and  other  hospitals  have  adopted  a 
regular  pension  system  by  joining  the  National  Pension  Fund  for  Nurses,  or  rather  by 
undertaking  to  pay  one-half  of  the  premium  required  from  such  of  their  nurses  as  choose 
to  join  the  fund.  The  scheme  of  this  institution,  as  adopted  at  Guy’s,  allows  a nurse 
to  retire  at  the  age  of  55  with  a pension  of  15  l.  a year,  besides  bonuses,  after  payment 
under  the  prescribed  conditions  of  premiums  amounting  to  6 l.  a year.  At  the  London 
a minimum  pension  of  22  I.  10  s.  is  secured  at  the  age  of  50  for  a nurse  who  joins  the 
fund  before  she  is  40.  The  premiums  are  returnable  if  the  nurse  wishes  to  withdraw 
from  the  fund  ; and  in  that  case  the  amount  paid  bv  the  hospital  is,  at  Guy’s,  held  as  a 
fund  for  the  benefit  of  their  nurses  who  may  be  incapacitated  by  accident  or  illness 
incurred  in  the  discharge  of  their  duty.  At  the  London,  if  the  nurse  leaves  the  hospital, 
she  is  herself  allowed,  after  12  months,  to  withdraw  the  share  paid  by  the  hospital,  as 
well  as  her  own. 

“ 430.  The  origin  and  working  of  the  National  Pension  Fund  were  explained  by  a 
witness  who  had  taken  an  active  part  in  its  establishment.  It  is  said  to  fulfil  the  objects 
of  a savings  bank  as  well  as  of  a pension  fund  ; and  premiums  can  be  withdrawn  at  any 
time  with  interest  and  bonus  additions  arising  from  the  profits  of  the  working  of  the 
fund.  A benevolent  fund  has  been  instituted  in  connection  with  it,  having  now  an 
income  of  400  l.  a year,  for  the  benefit  of  distressed  nurses.  The  pension  fund  is  now 
in  the  fourth  year  of  its  existence,  has  2,000  subscribers,  and  100,000  l.  invested.  There 
is  a system  of  affiliation  by  which  a hospital  paying  half  the  premiums  for  its  nurses 
can  have  a separate  trust  account  with  the  National  Pension  Fund,  so  that  the  lapsing 
premiums  may  remain  to  the  credit  of  that  hospital,  and  be  administered  so  as  to 
form  the  nucleus  of  a permanent  fund  for  providing  for  its  nurses  a complete  system  of 
pensions. 

‘'431.  The  position  of  the  matron  of  a large  hospital  is  one  of  great  importance  and 
responsibility.*  The  depai'tment  of  which  she  is  the  head  is  numerically  the  largest, 
and,  from  the  nature  of  its  duties,  is  after  the  medical  department  the  most  important  to 
the  immediate  welfare  of  the  patients,  of  any  in  the  hospital.  The  misunderstanding 
which  in  the  earlier  days  of  nursing  reform  sometimes  manifested  itself  between  the 
medical  and  nursing  staffs  would  appear  to  have  entirely  subsided.  At  all  events,  it  is 
believed  that  no  trace  of  any  such  feeling  is  shown  throughout  the  evidence;  and  just 
as  the  nurses  hold  themselves  bound,  as  they  must  be,  to  carry  out  diligently  the  wishes 
of  the  physician  in  matters  concerning  the  treatment  of  the  sick,  so  the  doctors  appear 
to  recognise  the  authority  of  the  matron  in  the  distribution  of  the  nurses,  their  discipline, 
and  the  general  arrangements  of  the  wards.  Some  discussion,  however,  took  place 
respecting  the  exact  limits  which  are  or  ought  to  be  set  to  the  matron’s  powers. 
Speaking  generally,  she  is  regarded  as  de  facio,  if  not  according  to  the  strict  letter  of 
the  law,  the  head  of  an  independent  department;  that  is  to  say,  she  is  in  the  manage- 
ment of  her  own  staff  responsible  directly  to  the  chief  executive  authority  of  the 
hospital,  and  to  no  subordinate  bodjr  or  officer.  A hospital  has  nearly  always  a board 
or  committee  which  holds  weekly  meetings,  and  is  in  fact  the  executive  authority  of 
the  hospital ; and  under  it  there  is  an  officer  whether  he  be  called  treasurer,  secretary, 
or  resident  superintendent,  or  by  any  other  name,  who  either  lives  permanently  in  the 
hospital  or  at  all  events  passes  the  day  there,  and  who  in  the  absence  of  the  executive 
body  is  regarded  as  being  in  a general  way  the  head  of  the  establishment.  The  precise 
amount  of  authority  delegated  to  this  official  is,  however,  not  always  strictly  defined. 
As  regards  the  matron  it  is  clear  that  in  some  hospitals  he  has  none  ; in  others,  where 
technically  his  authority  extends  to  the  nursing  staff,  it  seems  that  by  a well-understood 
arrangement  he  never  interferes  in  this  department  (except  in  consultation  with  the 
matron) ; in  others  again  it  seems  doubtful  whether  he  has  any  technical  right  of  inter- 
ference at  all.  But  however  the  technical  limits  of  authority  may  vary,  it  seems  every- 
where to  be  fully  admitted  that  practically  the  matron  is  supreme  in  her  own 
department,  subject  only  to  her  responsibility  to  the  managing  body  ; and  nowhere  does 
her  authority  within  those  limits  appear  to  be  challenged.  At  all  hospitals  she  makes  her 
reports  to  that  body,  and  is  amenable  to  it  for  everything  that  she  does.  The  only 
question,  therefore,  at  issue  is  as  to  the  direct  intervention  of  the  hospital  authority 
itself,  in  matters  of  nursing  organisation  and  management. 

“432.  At  some  hospitals  there  is  a special  nursing  sub-committee  of  the  managing 
body  to  which  the  general  control  of  this  department  is  delegated,  and  one  witness  was 
decidedly  in  favour  of  this  system. 

“433.  The  particular  matters  which  present  themselves  most  prominently  in  this 
connection  are  the  appointment  and  discharge  of  nurses.  This  subject  was  mentioned 
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in  reference  to  tlie  London  Hospital  ;*  and  it  lias  been  said  above  that  the  selection  of 
probationers,  whether  they  are  nominally  engaged  by  the  hospital  authority  or  not,  rests 
really  with  the  matron.  As  regards  the  power  to  dispense  with  the  services  of  a nurse, 
the  technical  rule  of  the  hospital  is  not  uniform.  At  the  London  Hospital  it  is  laid  down 
in  the  standing  orders  that  in  case  of  misconduct  the  matron  may  suspend,  but  only  the 
committee  can  dismiss ; probationers  she  can  discharge  at  any  time  for  incompetence, 
subject  to  an  appeal  to  the  committee. f At  Guy’s  the  matron  has  the  power  of  dismissal 
during  the  probationary  period ; but  it  seems  she  would  not  discharge  a full  nurse  till 
after  consultation  with  the  treasurer  (who  at  Guy’s  is  the  executive  authority).  At 
St.  George’s  and  the  Middlesex  and  the  Seamen’s  Hospital  the  matron  can  suspend,  not 
dismiss ; at  the  Brompton  Hospital  she  has  full  power  of  dismissal,  reporting  of  course 
i,  to  the  committee ; at  St.  Thomas’s  the  matron  can  discharge  the  probationers.  At  those 
hospitals,  however,  in  which  the  power  of  dismissal  nominally  rests  with  the  executive, 
it  seems  to  be  universally  admitted  that  the  matron  is  the  sole  competent  judge  of  all 
matters  relating  to  efficiency  in  nursing;  and  on  the  other  hand,  where  the  matron  is 
given  the  power  of  dismissal,  it  would  appear  that  whether  or  not  there  is  a formal  right 
of  appeal  from  her  decision,  her  whole  conduct  is  always  within  the  cognisance  of  the 
hospital  authorities,  so  that  with  them  who  delegate  to  her  the  power  must  rest  the 
ultimate  responsibility  for  the  mode  in  which  she  exercises  it. 

“ 434.  The  £ Suggestions  ’ printed  in  Appendix  K.  to  the  first  volume  of  the  evidence 
show  clearly  what  are  Miss  Nightingale’s  views  on  this  subject.  She  says  “ The  super- 
intendent {i.e.  matron)  should  herself  be  responsible  to  the  constituted  hospital 
authorities,  and  all  her  nurses  and  servants  should,  in  the  performance  of  these  duties, 
be  responsible  to  the  superintendent  only.  No  good  ever  comes  of  the  constituted 
authorities  placing  themselves  in  the  office  which  they  have  sanctioned  her  occupying. 
No  good  ever  comes  of  any  one  interfering  between  the  head  of  the  nursing  establish- 
ment and  her  nurses.  It  is  fatal  to  discipline She  should  be  made 

responsible  for  her  results  and  not  for  her  methods.  Of  course,  if  she  does  not  exercise 
the  authority  entrusted  to  her  with  judgment  and  discretion,  it  is  then  the  legitimate 
province  of  the  governing  body  to  interfere,  and  to  remove  her.  It  is  necessary  to  dwell 
strongly  on  this  point,  because  there  has  been  not  unfrequently  a disposition  shown  to 
make  the  nursing  establishment  responsible  on  the  side  of  discipline  to  the  medical  officer 

or  the  governor  of  the  hospital Neither  the  medical  officer  nor  any  other 

male  head  should  ever  have  power  to  punish  for  disobedience.  His  duty  should  end 
with  reporting  the  case  to  the  female  head  who,  as  already  stated,  is  responsible  to  the 
governing  authority  of  the  hospital.’  ‘ The  matron  should  be  responsible  to  the 
government  of  the  infirmary  alone  for  the  efficient  discharge  of  her  duties;  and  the 
nurses  should  be  responsible  to  the  matron  alone  for  the  discharge  of  their  dtities.’  The 
opinion  thus  expressed  by  Miss  Nightingale  appears  (so  far  as  the  evidence  shows)  to 
be  generally  adopted  in  the  metropolitan  hospitals,  both  (as  already  stated)  by  the 
medical  staff  and  also  by  the  governing  authorities  themselves. 

“ Mr.  Rathbone’s  evidence  also  strongly  expresses  similar  views.  Two  points  to  which 
he  called  attention  were,  first,  that  the  chief  object  is  the  nursing  of  the  sick,  and  for  that 
object  every  facility  must  be  given  for  the  selection  of  the  best  women  that  can  be  got ; 
in  short,  that  the  nurses  are  for  the  hospitals,  and  not  the  hospitals  for  the  nurses ; and, 
secondly,  in  answer  to  those  who  fear  unjust  dismissals  as  the  result  of  allowing  matrons 
to  exercise  a too  arbitrary  power,  that  the  great  difficulty  has  always  been  to  induce  even 
the  most  stern  matrons  to  dismiss  incompetent  nurses.  Incompetency  or  inefficiency  in  a 
nurse  is  not  an  easy  thing  to  prove  to  an  outside  person,  though  it  is  a thing  which  the 
practised  and  watchful  eyes  of  the  ward  sister  and  the  matron  soon  discover.  It  is,  there- 
fore, both  injurious  to  the  patients,  and  unfair  to  the  matron  who  is  responsible  for  the 
efficiency  of  her  staff,  that  she  should  be  called  upon  to  prove  matters  almost  inaccessible 
to  proof  before  a tribunal  necessarily  incapable  of  judging  of  them.  The  hospital  com- 
mittee has  full  power.  From  its  frequent  meetings,  from  the  reports  made  to  it,  and  in 
particular  from  the  experience  of  those  of  its  members  who  (as  in  most  hospitals)  are 
specially  appointed  in  rotation  to  visit  the  wards,  it  has  ample  opportunity  to  judge 
whether  it  has  a matron  who  can  be  trusted  ; and  Mr.  Rathbone  declared  himself  con- 
vinced from  long  experience  that,  when  it  is  found  that  the  matron  is  not  to  be  trusted, 
the  sooner  she  is  got  rid  of  the  better.  For  a hospital  committee  really  to  test  the  capa- 
bilities of  a nurse  was,  he  thought,  an  impossibility.  A nurse’s  capacity  depends  on  a 
number  of  small  things ; it  ‘ depends  almost  more  upon  moral  than  upon  intellectual  con- 
siderations ; you  cannot  test  it  by  examinations.  Very  often  we  find  that  those  nurses 
who  pass  the  best  examinations  are  very  inferior  to  a nurse  who  passes  a very  much  worse 
examination,  but  whom  her  matron  knows  to  be  thoroughly  trustworthy  night  or  day,  in 
sight  or  out  of  sight,  and  to  have  that  sort  of  kindness  and  care  of  patients  that  is  so 
important.’  There  was,  he  thought,  too  much  talking  and  publicity  about  all  that  goes 
on  in  a hospital  for  any  serious  danger  to  be  feared  of  acts  of  real  injustice  by  a matron 
remaining  hidden  from  a competent  committee  ; that  risk  was  a trifle  in  comparison  with 
the  harm  to  efficiency  which  would  result  from  cutting  down  the  authority,  and  therefore 
of  necessity  the  responsibility,  of  the  matron. 

« 435.  The  - 
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“ 435.  The  want  of  an  adequate  system  of  training  for  matrons  was  another  point 
touched  upon.  The  school  attached  to  St.  Thomas’s  is  intended  specially  for  the  training 
of  nurses  for  hospitals  and  public  institutions.  It  is  understood  that  a considerable 
number  of  ladies  who  have  afterwards  become  the  heads  of  the  nursing  establishments  of 
important  hospitals  were  trained  at  St.  Thomas’s,  and  ladies  have  by  private  arrangement 
been  sent  there  for  training  with  the  special  object  that  they  should  be  passed  on  to  be, 
first,  assistant  superintendents,  and  ultimately  heads  of  nursing  departments  in  hospitals. 
But  it  was  urged  that  if  some  regular  scheme  of  training  women  specially  lor  the  higher 
positions  in  those  departments  could  he  devised,  it  would  supply  a want  now  felt  which 
rendered  the  existing  training  system  incomplete.  Miss  Nightingale,  in  her  4 Suggestions,’ 
makes  some  remarks  on  ‘ training  to  train,’  showing  the  need  of  a special  system  for  the 
training  of  women  who  are  intended  to  become  heads  ol  nursing  schools. 

“436.  The  chief  defects  alleged  against  the  existing  organisation  of  nursing  in 
hospitals  are,  that  the  proportion  in  number  of  probationers  to  trained  nurses  is  too  great, 
and  that  the  whole  number  of  the  nursing  staff  is  too  small. 

“437.  As  regards  the  first  of  these  criticisms,  if  a ward  of  30  beds  be  taken  as  an 
example,  it  appears  that  the  day  staff  of  nurses  will  probably  consist,  under  ordinary 
circumstances,  of  a sister  in  charge,  a staff  nurse,  and  three  probationers ; that  is  in 
addition  to  any  extra  help  which  the  condition  of  any  of  the  patients  may  render 
necessary.  It  was  pointed  out  that  one  at  least  of  the  probationers  would  always  be  at 
an  advanced  stage  of  her  training,  would  be  in  fact  a competent  nurse  ; and,  as  already 
mentioned,  it  is  the  custom  to  call  a nurse  a probationer,  and  keep  back  her  certificate, 
till  long  after  the  time  at  which  she  would  generally  be  considered  as  trained.  The  great 
bulk  of  the  evidence  from  within  the  hospitals,  from  matrons,  and  from  medical  officers, 
was  highly  favourable  to  the  quality  of  the  nursing  at  the  present  time. 

“438.  Much  was  said  about  the  numerical  deficiency  of  the  nursing  staff,  and  the 
consequent  evils  of  excessive  hours  of  duty,  overworking,  shortness  of  holidays,  and 
injury  of  health  to  which  the  nurses  are  subject. 

“ 439.  Roughly  speaking,  at  the  present  time,  if  the  whole  nursing  establishment  is  to 
the  total  number  of  occupied  beds  in  the  ratio  of  1 to  3£,  that  is  considered  a fairly  high 
numerical  standard.  If  that  test  is  applied  to  a few  of  the  leading  hospitals  the  following 
results  appear : — 

“ St.  Bartholomew’s,  about  200  nurses  ; average  number  of  occupied  beds,  570  out 
of  667  ; about  I to  3. 

“ St.  Thomas’s,  117  nurses  ; about  436  patients  (not  including  the  paying  ward)  ; 
about  1 to  3f. 

“ London,  218  nurses;  maximum  number  of  occupied  beds,  733  ; about  1 to  3^. 

“Middlesex,  88  nurses;  average  number  of  occupied  beds,  nearly  260;  about 
1 to  3. 

“ Charing  Cross,  51  nurses  ; 165  occupied  beds;  about  1 to  34- 

*'•'  St.  Mary’s,  61  nurses  ; 255  occupied  beds;  1 to  4£.* 

“King’s  College,  78  nurses;  maximum  number  of  occupied  beds,  about  215; 
1 to  2f. 

“Westminster,  55  nurses;  maximum  number  of  occupied  beds,  about  200; 
1 to  3§. 

“ University  College,  80  nurses  ; maximum  number  of  occupied  beds,  about  200  ; 
1 to  2|. 

“ Royal  Free  ; 1 to  3 4. 

“ 440.  Whether  the  proportion  of  nurses  to  patients  be  considered  sufficient  or  not, 
there  can  be  no  doubt  that  it  has  in  recent  years  been  very  materially  increased  ; thus  it 
appears  that  in  1880,  at  the  London  Hospital,  it  was  1 to  5 ; and  the  staff  at  Saint 
Bartholomew’s  is  said  to  have  doubled  in  the  last  10  years. 

“441.  A statement  read  by  the  matron  at  the  London  Hospital  showed  that  on  a 
given  day  in  the  summer  of  1890  the  number  of  patients  was  626  ; and  the  number  of 
the  nursing  staff  actually  on  duty  was  124  on  day  duty  and  55  on  night  duty,  giving  on 
the  whole  about  1 nurse  to  3^  patients.  The  same  witness  considered  that  if  money  were 
no  object  the  proper  staff  actually  on  duty  in  a ward  of  30  beds  would  be  a sister,  two 
staff  nurses,  and  two  probationers  by  day,  and  a staff  nurse  and  two  probationers  by 
night ; she  thought  there  should  also  be  three  ward  maids  to  two  wards.  The  late  matron 
of  St.  Bartholomew’s  would  add  another  probationer  for  day  duty,  making  the  total 
number  by  day  six  instead  of  five.  In  the  children’s  wards  the  proportion  of  nurses 
should  be  higher.  In  addition  to  this,  which  would  be  the  normal  staff  on  duty,  a 
margin  of  strength  would  have  to  be  provided  for  the  cases  requiring  special  nurses. f 

“ 442.  The 


® St.  Mary’s  obtains  additional  nurse5,  when  required,  from  the  Brompton  Hospital  ; but  the  proportion 
of  nurses  seems  to  be  somewhat  low  at  St.  Mary’s,  as  there  is  said  to  be  one  nurse  to  seven  patients  by 
day,  and  two  to  43  patients  by  night  (Ryan,  14534-7). 

f The  medical  suderintendent  at  G-uy’s  spoke  of  one  day  nurse  to  12  patients,  and  one  night  nurse  to 
20  patients  as  being  about  a fair  average  proportion  for  the  actual  work  of  attending  to  the  patients  in 
ordinary  cases  (Steele,  278-9). 
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Need  of  training  for 
matrons. 

Rathbone,  25958-63. 


Vol.  I.,  Appendix  K.,  pp.  603-4 


Alleged  defects  in  nursing 
organisation. 


Alleged  excess  of 
untrained  nurses. 

Luckes,  6886  ; Entwistle,  11640-4 ; 
Gordon,  11740 ; Monk,  18881. 


Alleged  numerical  de- 
ficiency of  nursing  staff 

Proportion  of  nurses  to 
patients. 

Luckes,  6895-6. 

Cross,  10795-6  ; Waterlow,  2741. 

Wainwrigiit,  11442  ; Walker,  10985. 

Luckes,  8992  ; Mackenzie,  733. 
Melhado,  12523,  12610. 

Reade,  13902,  13956. 

Ryan,  14382, 14520. 

Wace,  18668-9  ; Monk,  18843. 


Nixon,  15459-60  ; Sister  Cecilia, 
15827. 

Theis,  16261. 

Luckes,  6856. 

Fenwick,  9548. 

Luckes,  8892. 


Liickes,  8133-9. 

Fenwick,  9482-98,  9506. 
Entwistle,  11651. 

Fenwick,  9507-8. 
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Wace,  18881  : Mackey,  7815-64. 


4044-6,  0188-92. 


Hours  of  Duty. 


Bartholomew's,  2563-4,  10761-73. 
London,  69C0. 

Guy’s,  9877-89. 

St.  George’s,  12043-52. 

Charing  Cross,  13967-77. 

St.  Mary’s,  14540-57. 

Royal  Free,  16273-81. 


10766-7,  11733-9,  12044-6,  12663, 
13969,  16277,  18134-5, 18871-3. 
9877-85,  9964-6. 


10763,  10767,  13971. 
12043,  12051-2. 


10771-3,  10782-6,  12665,  22419-29. 


11834-9,  12670-2,18443-7. 
18883-5. 


14540,  14550,  16273,  16288-9,  17425, 
18124-6,  18436-41,  18867-70,  18918- 
90  90490—3 

Vaterlow,  2563  ; Cross,  10764. 


Fenwick,  9542. 


Gordon,  11729,  11751-3,  11810, 
11851-6?. 


11627,  11872-5. 


12043, 12050-2. 


“442.  The  figures  given  above  (as  well  as  other  evidence  to  the  same  effect)  appear  to 
6how  that  "while  the  strength  of  the  nursing  staff  on  duty  by  day  at  one  of  the  great 
hospitals  (the  London  being  taken  as  an  example)  is  fully  sufficient  for  the  needs  of  the 
sick,  by  night  the  strength  is  somewhat  short,*  the  deficiency  being  however  such  as 
would  be  remedied  by  a trifling  increase  in  the  number  of  nurses  on  the  establishment. 
The  demand  for  an  increase  in  the  nursing  staff  is  in  fact  made  in  the  interest  rather  of 
the  nurses  themselves,  in  the  interest  of  shorter  hours  of  duty  and  longer  holidays,  than 
of  the  patients.  There  was  little  evidence  that  the  patients  suffered  from  insufficient 
nursing,  while  on  the  contrary  abundant  testimony  was  forthcoming  of  the  admirable  care 
and  attention  bestowed  on  them,  and  of  the  spirit  of  self-sacrificing  zeal  which  animated 
the  nurses. 

“ 443.  Evidence  was  taken  from  all  the  leading  hospitals  with  a view  to  ascertaining 
the  actual  daily  and  nightly  length  and  severity  of  a nurse’s  duties ; and  some  attempt 
has  to  be  made  to  summarise  the  information  obtained. 

“ 444.  The  following  appears  to  be  the  average  daily  routine  : but  each  hospital  has 
its  own  scheme  of  service,  and  allowance  must,  therefore,  be  made  for  variations  in 
detail : — 

“ The  day  nurses  come  on  duty  at  7 a.m.,f  having  breakfasted  at  6.30  or  6.45.  The 
sisters  in  some  hospitals  come  on  an  hour  later.J  The  first  hours  are  busily  occupied  in 
getting  the  patients  fed  and  washed,  their  beds  made,  and  the  wards  put  in  order  for  the 
day.  Later  (both  before  and  sometimes  after  dinner),  the  doctors  have  to  be  accompanied 
on  their  rounds,  and  the  orders  for  the  diet,  medicine,  and  general  treatment  of  each 
patient  carefully  noted  ; but  this  is  rather  the  work  of  the  sister  than  of  the  subordinate 
nurses.  A short  time  is  allowed  in  the  course  of  the  morning  for  getting  some  luncheon  ; 
and  half  an  hour,  sometimes  a little  more,  but  at  some  hospitals  it  seems  a bare  half  hour 
or  less,  is  allowed  for  dinner,  the  sisters  and  nurses  going  generally  in  one  relay,  and  the 
probationers  in  another. 

» 

“445.  The  nurses  sometimes  take  their  tea  away  from  the  wards,  and  they  go  off  duty 
at  9 p.m.,  at  some  hospitals  not  till  half  past  9 or  10. 

“446.  The  night  staff  breakfast  at  8.30  p.m.,  and  comes  on  at  9 p.m.,§  and  remain  till 
9 a.m.  or  a little  later  ; there  are  thus  two  hours  in  the  morning  when  both  the  day  and 
night  nurses  are  on  duty  together,  those  being  the  busiest  hours  of  the  day.  During  the 
night  the  nurses  have  two  meals,  either  in  the  wards  or  in  the  kitchen.  At  some  hos- 
pitals a point  is  made  of  their  going  twice  for  proper  meals  away  from  the  ward, 

“ 447.  The  full  hours  of  service  are  thus  14  or  15  hours  for  the  day  nurses,  and  11  or 
12  for  the  night  nurses.  From  these  hours  certain  deductions  have  to  be  made,  both  for 
meals  and  for  time  allowed  off  duty.  The  average  allowance  to  the  day  staff  is,  for  meals, 
from  1 hour  to  1^;  and  in  addition  each  nurse  will,  under  ordinary  circumstances,  be 
allowed  a certain  time,  varying  from  day  to  day,  for  exercise  and  recreation.  A.t  St. 
Bartholomew’s,  for  example,  it  appears  that  the  sisters  are  off  duty  from  6 p.m.  to  9 p.m 
every  other  day,  from  2 p.m.  to  10  p.m.  once  in  two  weeks,  and  from  3 p.m.  to  9 p.m. 
every  alternate  Sunday  ; they  are  also  free  once  a month  from  4 p.m.  on  Saturday  till 
noon  on  the  following  Monday.  The  staff  nurses  have  a rota,  of  four  weeks  ; in  the  first 
week  they  are  off  duty  from  6 p.m.  to  8.45  p.m.  on  two  days  ; in'  the  second  week,  once 
from  6 p.m.  to  8.45  p.m.,  and  once  from  2 p.m.  to  9.45  p.m. ; the  third  week  is  like  the 
first ; and  in  the  fourth  week  they  are  off  a whole  day  to  9.45  p.m.,  and  have  also  one 
evening  off.  Practically,  the  actual  hours  of  duty  at  St.  Bartholomew’s  were  said  to  be 
about  11,  an  hour  being  allowed  out  of  the  14  for  meals,  and  two  hours  on  the  average 
off  duty  besides. 

“ 448.  At  St.  Thomas’s  a full  day’s  work  was  said  to  be  10  hours  actually  on  duty, 
rarely  more  ; but  the  average  number  of  hours  per  week  would  not  be  more  than  60, 
allowance  being  made  for  half  a day  off  during  the  week,  and  four  and  nine  hours  on 
alternate  Sundays.||  At  this  hospital  the  nurses  are  said  to  be  especially  well  off. 

“449.  At  St.  George’s  the  head  nurses  are  on  duty  from  7 a.m.  till  10  p.m.,  with  two 
hours  off,  besides  meal-times,  and  one  whole  day  and  one  half-day  once  a month.  The 
other  day  nurses  go  off  duty  on  alternate  days  at  6.45  and  9.30 ; and  they  have  one  day 
off  in  a month. 

“450.  At 


* Confirmatory  evidence,  as  to  the  night  staff  being  shorthanded,  was  given  from  St.  Bartholomew’s 
(Fenwick,  9494). 
t At  Guy’s,  8 a.m.  (9877). 

+ And  sometimes  go  off  latter.  At  the  Middlesex  the  sisters  are  on  duty  till  11  p.m.  (12640).  At  St. 
Bartholomew’s  it  is  said  there  is  no  definite  hour  at  which  the  sisters  go  off  (10791). 

§ At  Guy’s  the  night  nurses  are  on  duty  from  9.30  p.m.  to  8.30  a.m.  (9887-8)  ; at  St.  Thomas’s,  from 
10  p.m.  (11830). 

||  Another  witness,  however,  estimated  that  at  St.  Thomas’s  the  sisters  and  staff  nurses  worked  alternately 
73  hours  and  79  hours  per  week  ; probationers  70  hours  in  the  wards  (Enswistle,  11593,  11,065). 
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« 450.  At  the  Middlesex  the  sisters  are  said  to  be  actually  on  duty  for  11  hours  and  the  12640,12644,13833. 
nurses  for  10  hours,  hut  it  would  seem  to  he  longer  than  that  on  some  days.  The  sisters 
have  a whole  day  every  month,  and  the  nurses  every  alternate  month. 

“ 451.  At  Charing  Cross  the  sisters  are  said  to  have  58  hours  a week  on  duty,  and  the  13966. 

nurses  67£  hours. 

“452.  At  St.  Mary’s  the  average  hours  of  actual  duty  are  said  to  be  10|  hours  for  a 
sister,  9|  for  a staff  nurse,  and  for  a probationer. 


“ 453.  At  King’s  College  the  hours  appear  to  average  about  nine.  18926-8. 

“ 454.  The  ex-matron  of  St.  Bartholomew’s  thought  that  every  nurse  ought  to  have  Fenwick,  9500. 
half  a day  off  duty  every  week  and  three  hours  off  every  day. 

“ 455.  The  night  nurses,  with  the  exception  of  the  time  for  meals,  are  on  duty  during 
the  whole  11  or  12  hours,  but  it  is  explained  that  their  duties,  as  compared  with  those  of 
the  day  nurses,  are  generally  less  onerous  and  involve  less  moving  about  and  standing. 

This,  however,  does  not  appear  to  he  universally  true ; as  there  was  evidence  that  in  14535-8. 

some  hospitals,  where  the  wards  are  small  and  the  night  staff  weak,  the  nurses  are 
obliged  to  keep  moving  about  continuously  from  ward  to  ward  during  the  whole  night, 

“ 456.  It  was  explained  that  at  the  London  Hospital  each  nurse  has  a book  in  which  a 
detailed  record  is  kept  of  what  she  does,  work,  day  or  night  duty,  sickness,  holidays,  &c, 

“457.  The  length  of  holiday  allowed  during  the  year  varies  from  a fortnight  to  a 
month.  It  was  the  opinion  of  several  witnesses  that  three  weeks  was  the  shortest  time 
to  which  nurses  should  be  entitled ; some  witnesses  thought  that  the  sisters,  in  conse- 
quence of  the  more  responsible  character  of  their  duties,  required  a longer  holiday  than 
the  ordinary  nurses. 

“458 . The  matron  of  the  London  Hospital  advocated  a month’s  holiday  for  all  nurses, 
and  six  weeks  for  the  sisters. 


Holidays. 

2564,  8118,  9500,  9990,  11876, 12043 
12052, 12643-52, 14179, 14540, 1 6282, 
17425,  18148,  15891, 18890,  22432-3. 
9500,  12205,  7879. 

11659,  12646-7. 
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“ 459.  Arrangements  are  generally  made  for  the  holidays  to  be  taken  during  the  9501. 

summer  months. 

“ 460.  Evidence  touching  the  question  of  the  food  provided  for  nurses  was  noticed  in  Food, 

connection  with  the  London  Hospital.*  On  the  whole  the  improvement  in  this  respect  18i9_22, 2550, 6390-7, 7456, 9198, 
seems  to  have  kept  pace  with  the  general  progress  of  reform.  Matters  of  complaint  ig^ig^oio^-g8452"6’ 18504-26 ’ 
were  mentioned  ; but  they  appear,  for  the  most  part,  to  have  belonged  to  a past  time. 

At  all  events  the  importance  of  a superior  diet  for  the  nurses,  in  view  of  the  character  of 
the  work  required  of  them,  is  everywhere  recognised.  Some  criticisms  were  passed  on 
the  system  of  allowing  some  of  the  meals  to  be  taken  in  the  wards. 

“ 461.  Several  witnesses  expressed  the  opinion  that  the  existing  hours  of  duty  for  the  Alleged  overworking  of 
nurses  were  too  long,  and  the  labour  unduly  arduous.  Out  of  the  10  or  11  hours  on  nurses, 
duty,  it  was  estimated  that  a nurse  would  generally  be  actually  on  foot  for  about  nine,  Luckes,  6905-10 ; Mackey,  7876-9. 
and  nurses  are  peculiarly  liable  to  be  afflicted  with  flat  feet  owing  to  the  excessive  amount  \ 1 708-T-sle’ 

of  Standing  andP  moving!  Anderson,  16484  I Cheadle,  20327. 


“ 462.  If,  however,  the  question  of  health  he  taken  as  a test  whether  nurses  are  over- 
worked or  not,  it  cannot  be  said  that  the  evidence  proved  conclusively  any  general 
inability  to  stand  the  strain  imposed  by  the  existing  conditions  of  nursing.  The  pro- 
portion of  nurses  who  break  down  from  bodily  weakness  or  too  great  nervous  sensibility 
does  not  seem  to  be  large;  the  reports  made  from  the  various  hospitals  were  generally 
favourable  as  regards  the  health  of  the  nurses,  and  the  opinion  was  several  times  expressed 
that  they  were  not  overworked.  A lady  at  the  head  of  the  nursing  staff  of  one  hospital 
held  that  women  gave  up  10  years  of  their  lives  by  entering  this  profession,  but  that  view 
was  altogether  rejected  by  others. 


11802-23. 


9549,  11805-22. 

2702-3,  7533-4,  12053, 11072,  15210, 
15403,  18201-2,  15982-16005,  18201, 
18475,  21656,  25886,  25974,  25994. 

15222,  21656. 

15892,  15998,  7433, 

8482-3,  18586-7,  18923-4,  9204, 
9549. 


“ 463.  Mr.  Rathbone’s  opinion  regarding  the  necessity  of  increasing  the  nursing  staff  25983. 

of  hospitals  was  that  ‘the  patients  are  our  first  objects  in  hospitals,  and  if  hospital  work 
is  such  work  that  a woman  of  ordinary  health  and  strength  can  do  it  and  remain  in 
health  ....  I think  you  then  have  done  all  that  you  are  bound  to  do  until  the 
public  gives  you  money  to  do  more.’  This  opinion,  that  a further  relaxation  of  the  labour  Luckes,  6401-7,  6788, 6911-4 ; 
required  from  nurses  as  a matter  of  money  and  comfort,  rather  than  of  necessity  either  to  moi-3 ; 

the  nurses  themselves  or  to  the  patients,  was  the  opinion  of  more  than  one  witness  from  Todd, ’12205;  Meihado,  12757. 
within  the  hospitals.  At  the  same  time,  even  those  who  considered  the  nursing  staff  at  Improvement  in  position  of 
their  own  particular  hospitals  to  be  numerous  enough  for  their  duties,  regard  being  had  nurses  h°Ped  for> 
to  the  wants  of  the  patients  and  to  all  existing  standards  of  adequacy,  were  hopeful  that 
the  position  of  nurses  generally  would  in  the  future  he  improved  by  means  of  shorter 
hours  of  labour,  longer  holidays,  and  better  pay. 


“ 464.  The  want  of  accommodation  for  more  nurses  forms  in  many  hospitals  an 
obstacle  to  increasing  the  staff. 

“ 465.  It 


* See  p.  cxix,  § 65. 
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Suggestion,  that  all  pro- 
bationers should  pay. 
Fenwick,  9503-5. 

Suggestion  to  nurse  in  three 
shifts. 

9204-7,  25989-95. 


Private  nursing  institutions. 

Guy's,  391-3,  492-9  ; 2928,  9911  ; 
London,  6841-5,  8109-17,  8165-6  ; 
Middlesex,  12686-8, 12695-708, 
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“ 465.  It  Tvns  su^^Gstod  tlmf  tliG  money  difficulty  be  overcome  by  all 

probationers  pay  during  their  period  of  training,  and  it  was  thought  that  this  could  be 
done  without  checking  too  much  the  supply  of  suitable  candidates. 

“ 466.  One  suggestion  for  shortening  the  hours  of  duty  was  that  the  nursing  might  be 
arranged  in  three  shifts  instead  of  two.  No  very  decided  opinion  seems  to  have  been  held 
as  regards  the  feasibility  of  this  proposal  ; but  it  was  considered  that,  without  resorting  to 
any  such  extreme  changes  in  the  organisation,  it  would  easily  be  possible,  if  the  numbers 
were  increased  to  allow  every  nurse  more  hours  of  duty  and  longer  holidays. 

“ 467.  Many  hospitals  have  of  late  years  established  private  nursing  institutions,  to 
which  some  of  their  own  nurses,  when  trained,  are  drafted,  and  from  which  they  are  sent 
out  to  nurse  private  patients.  The  nurses  continue  to  be  paid  by  the  hospital,  and  when 
not  actually  employed  are  lodged  and  provided  for  at  the  expense  of  the  hospital.  On 
the  other  hand  the  hospital  takes  the  weekly  payment  of  or  two  guineas  which 
is  usually  charged ; and  these  payments,  after  all  expenses  are  defrayed,  appear  usually 
to  bring  in  a net  profit  to  the  hospital  funds,  while  in  times  of  pressure,  any  institution 
nurses  who  happen  to  be  unemployed  can  be  brought  in  for  service  in  the  wards.  At 
some  hospitals,  but  not  all,  the  nurses  receive,  in  addition  to  their  ordinary  wages,  either 
a percentage  of  5 per  cent,  or  more  (in  one  case  it  goes  as  high  as  25  per  cent.)  on  the 
amount  of  their  year’s  earnings,  or  else  a fixed  bonus  in  lieu  of  a percentage. 

“ 468.  It  seems  that  occasionally  nurses  are  sent  out  from  the  hospital  irself  as  well  as 
from  the  institution,  and  objection  was  taken  to  this  practice.  It  was,  however,  said  to  be 
done  only  in  exceptional  cases,  and  only  when  a nurse  could  fairly  be  spared  from  the 
wards  without  unduly  weakening  the  staff  required  for  duty  there. 

“ 469.  Guy’s  has  about  50  nurses  on  the  private  nursing  establishment,  and  this  seems 
the  largest  number  kept  by  any  one  hospital.* 

“ 470.  The  institution  is  usually  a separate  building  near  the  hospital  ; it  is  placed 
under  the  immediate  charge  of  a sister,  who  is  specially  detailed  for  the  purpose,  and  who 
is  responsible  to  the  matron. 

“ 471.  At  Guy’s  it  is  said  that  one  of  the  objects  of  the  private  nursing  institution  is  to 
attend  the  sick  poor  in  the  neighbourhood,  especially  lying-in  cases.  The  subject  of 
district  nursing  generally  was  touched  upon  by  several  witnesses.  One  medical 
witness  spoke  of  excellent  charitable  work  being  done  in  the  Bloomsbury  district  by 
nurses  who  he  believed  were  principally  trained  at  St.  George’s ; and  it  was  urged 
that,  with  a development  of  the  district  nursing  system,  a great  proportion  of  the  sick 
poor  would  be  better  off  in  their  own  homes  than  in  the  hospitals. 

“ 472.  Upon  the  question  of  the  hospitals  being  used  for  the  training  of  women  for 
district  nursing  among  the  poor,  it  seems  that  something  is  done  in  this  way  at  the 
London  Hospital  through  the  admission  of  a limited  number  of  probationers  (there  called 
‘ institution  nurses  ’)  who  are  in  training  for  public  institutions,  and  who  enter  for  not 
less  than  six  months,  and  pay  half  the  usual  fees  of  paying  probationers.  But  it  was 
pointed  out  that  the  general  hospitals  in  London  have  not  (at  present  at  all  events)  the 
accommodation  necessary  for  training  any  considerable  number  of  nurses  more  than  those 
whom  they  require  for  their  own  purposes. f At  the  Seamen’s  Hospital  there  is  a class 
of  ‘mission  nurses  ’ who  are  specially  trained  for  charitable  work.} 

“ 473.  The  time  necessary  for  training  this  class  of  nurses  would,  in  the  opinion  of  the 
matron  of  the  London  Hospital,  be  a year  for  populous  places,  where  there  were 
accidents,  but  for  ordinary  country  districts  she  thought  six  months  would  suffice. 

“ 474.  It  was  incidentally  mentioned  that  at  the  present  time  there  is  a great  demand 
for  district  nurses  ; and  a witness,  speaking  with  the  authority  of  a Local  Government 
Board  official,  believed  that  it  was  in  contemplation  to  allow  boards  of  guardians  through- 
out the  country  to  establish  them.  The  Hospital  Saturday  Fund  is  beginning  to  make 
grants  to  district  nursing  associations. 

“ 475.  Existing  organisations  of  this  kind,  respecting  which  evidence  was  taken,  are 
the  Metropolitan  and  National  Nursing  Association,  and  the  East  London  Nursing 
Society,  the  first  mentioned  of  which  has  its  central  home  in  Bloomsbury  with  12  nurses, 
and  other  smaller  homes  in  different  parts  of  London,  and  a few  in  the  country ; each 
home  working  within  a certain  area.  The  nurses  are  ladies  ; there  are  about  50  of  them  in 
London  and  25  in  the  country  ; their  salary  ranges  from  35  l.  to  50 1.  They  are  required  to 
have  had  12  months’  hospital  training,  and  then  they  are  further  taught  district  nursing 
for  six  months  ; after  which  they  are  considered  fully  trained.  A single  nurse  can,  on 
the  average,  attend  about  eight  cases  in  the  course  of  a day  ; the  nurses  do  not  generally 
go  out  at  night. 

“ 476.  The 


* The  Association  which  nurses  the  Westminster  Hospital  has  a private  nursing  institute  with  nearly  70  nurses 
(15285). 

f Another  witness,  however,  stated  that  the  great  hospitals  were  turning  out  more  nurses  than  could  get  work 
(Fenwick  9642). 

t Miss  Nightingale’s  “Suggestions”  contain  some  observations  on  the  training  of  workhouse  girls  as  nurses 
(Vol.  I.,  Appendix  K.,  p.  604),  also  on  district  nursing  (609-11). 
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“ 476.  The  East  London  Nursing  Society  had,  in  July  1891,27  nurses  working  in 
the  East  End.  The  nurses  are  not  ladies  ; they  receive  15  s.  a week  from  the  society, 
but  not  hoard  or  lodging.  They  are  lodged  generally  by  private  charity  in  the  parish  in 
which  they  work.  It  seems  that  some  of  the  cases  nursed  by  this  society  are  undertaken 
at  the  request  of  the  guardians,  and  there  is  some  doubt  whether  a portion  of  its  funds 
were  not  simply  applied  in  relief  of  the  rates. 

“477.  Both  these  organisations  depend  for  their  existence  on  voluntary  contributions, 
but  the  Metropolitan  and  National  Association  receives  small  payments  from  those  of  its 
patients  who  are  able  to  contribute. 

“ 478.  An  important  question  affecting  the  general  position  of  nurses  was  brought 
forward  in  connection  with  the  scheme  proposed  by  the  British  Nurses’  Association 
for  establishing  a general  register  of  nurses.  A very  broad  division  of  opinion  exists 
regarding  the  merits  of  that  association.  Its  objects,  as  stated  by  its  advocates,  are, 

‘ first,  to  unite  trained  nurses  together  in  a purelv  professional  union ; secondly,  to 
provide  for  the  local  registration  of  nurses  under  the  control  of  medical  men  ; thirdly, 
to  help  nurses  in  times  of  need  or  adversity;  and  fourthly,  to  improve  the  knowledge  and 
usefulness  of  nurses  throughout  the  empire  ; ’ and  its  scheme  is  declared  to  be  put 
forth  ‘ in  conformity  with  a great  public  want  and  a widespread  professional  demand.’  This 
statement  is  traversed  in  a memorial  which  was  signed  by  many  members  of  the 
medical  and  nursing  staffs,  and  of  the  governing  bodies  of  hospitals  and  institutions 
for  the  sick  in  London  and  the  provinces,  and  which  was  claimed  to  represent  the 
majority  of  those  who  know  most  about  nursing  in  this  country.  The  memorial  declares 
that  the  proposal,  if  carried  out,  ‘ would  lower  the  position  of  the  best  trained  nurses,  be 
detrimental  to  the  advancement  of  the  teaching  of  nurses,  be  disadvantageous  to  the 
public,  and  be  injurious  to  the  medical  practitioner.’  A petition  against  the  scheme, 
also  largely  signed,  was  presented  to  the  Board  of  Trade. 

“479.  The  view  taken  by  the  promoters  of  the  association  appears  to  be  that  the 

time  has  come  when  nursing  should  be  constituted  and  legally  recognised  as  a distinct 

profession,  with  a central  controlling  body  of  its  own  ; in  short,  that  the  nursing 
profession  should  be  governed  on  much  the  same  lines  as  the  medical  profession.  The 
nurses’  register  would  resemble  the  medical  register,  and  the  general  nursing  council 
would  take  cognisance  of  the  conduct  of  all  nurses,  and  would  have  the  same  power 
to  strike  their  names  off  the  register  for  misconduct,  as  in  the  case  of  the  medical 
profession  is  exercisable  by  the  General  Medical  Council.  The  ultimate  object  appears 
to  be  (whether  or  not  this  could  be  carried  into  effect  at  once)  to  obtain  statutory  power 
to  prevent  any  public  or  private  institution  sending  out  women  to  nurse  the  sick  who 
were  not  registered  by  a registration  board,  composed  of  medical  men  and  hospital 
matrons,  or  at  all  events  to  prevent  unregistered  women  calling  themselves  trained 

nurses.  But  whether  or  not  there  were  any  such  express  prohibition,  it  was  thought 

that  a registration  board  constituted  under  Loyal  Charter  or  Act  of  Parliament  would 
have  such  prestige  that  the  public  would  decline  to  employ  unregistered  nurses.  It  was 
claimed  that  some  of  the  hospitals  and  many  medical  officers  of  hospitals  were  in  favour 
of  registration.  The  immediate  advantage  which  the  public  would  gain  from  it  was  said 
to  be  that  a reference  to  the  register  would  at  once  show  whether  a woman  was  a trained 
nurse  or  not,  and  whether  she  was  known  to  have  ever  done  anything  rendering  her 
unworthy  of  employment,  because  the  name  of  a nurse  would,  on  sufficient  cause  shown,  be 
removed  from  the  register. 

“ 480.  The  main  point  alleged  against  the  British  Nurses’  Association  by  its  opponents 
is  that  it  places  good  and  bad  nurses  on  a level.  It  is  urged  that  neither  the  completion 
of  a certain  period  of  training  nor  the  passing  of  a theoretical  examination  is  any  guide 
to  the  practical  fitness  of  a woman  for  her  work.  Only  the  institution  which  has 
actually  trained  the  nurse,  and  in  which  her  qualities  are  recorded  after  long  personal 
observation,  can  be  in  a position  to  give  such  a guarantee  of  her  capacity  as  will  be  of  any 
value.*  If,  for  example,  a member  of  the  public  goes  to  such  a general  register  for 
a nurse,  he  gets  someone  who  has  passed  through  a certain  curriculum  ; if  he  applies 
to  any  nurse-training  hospital,  he  gets  a nurse  selected  for  the  particular  case,  and 
backed  by  the  authority  and  reputation  of  the  hospital  which  sends  her  out.f  It 
was  further  said  (in  the  interests  of  the  medical  profession)  that  the  grant  of  a sort 
of  diploma  to  nurses  might  lead  many  people  to  seek  a nurse  in  case  of  illness  and 
not  a doctor ; such  a result,  it  was  thought,  would  be  injurious,  also  to  the  interests  of  the 
nurses  themselves. 

“481.  Under  the  existing  system  it  is  argued  that  the  public  have  adequate  protection 
in  their  power  to  call  for  a nurse’s  certificate  before  employing  her,  and  to  obtain 

particulars 


* The  registers  kept  by  institutions  like  the  London  Association  of  Nurses,  which  supply  nurses  to  the  public, 
are  of  quite  a different  character  from  what  is  proposed  by  the  British  Nurses’  Association.  The  object  of  such 
institutions  is  to  find  employment  for  individual  nurses  whose  personal  records  are  kept,  and  can  be  investigated 
before  they  are  engaged  (9441-51). 

f It  was  explained  that  at  the  London  Hospital  a supplementary  register  had,  at  Miss  Nightingale’s 
suggestion,  been  adopted,  in  which  a nurse  who  had  left  the  hospital  might  have  her  subsequent  career 
recorded  (6946). 
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particulars  from  the  hospital  which  gave  it  her ; that  this  security  would  under  the 
registration  scheme  be  lost,  and  that  women,  whom  no  hospital  would  recommend,  would 
get  themselves  registered  and  appear  to  the  public  on  the  same  level  as  the  best  nurses. 
It  was  suggested  that  an  official  list  (if  it  were  needed)  could  be  compiled  giving  the 
names  of  all  nurses  on  the  books  of  the  several  training  hospitals. 

“ 482.  A point  very  strongly  urged  is  that  the  character  of  the  woman  herself  is  the 
most  essential  matter  in  regard  to  a nurse ; much  more  so  in  the  case  of  a nurse  than  of 
a doctor.  The  Association  professes  to  require  evidence  of  character  (by  the  production 
of  recent  testimonials)  before  it  will  put  a nurse  on  its  register,  and  to  register  only 
women  who  have  had  three  years’  hospital  training,  but  it  appears  that  women  are 
registered  who  have  not  completed  their  full  period  of  training  at  any  one  hospital,  and 
of  whom  it  is  not  known  whether  they  have  proved  themselves  competent  or  otherwise. 
The  Association  complains  that  a hospital  certificate,  once  given,  cannot  be  withdrawn, 
whereas  a name  will  be  removed  from  the  register  whenever  a nurse  is  proved  to  have 
forfeited  her  good  character.  But  it  is  evident  that  this  course  cannot  be  taken  except 
on  clear  proof  of  actual  crime  or  misconduct,  and  therefore  it  is  no  protection  to  the 
public  from  mere  incompetency.  It  was  admitted  that  a woman  might  go  through  three 
years’  training  at  a hospital,  and  get  her  certificate,  and  yet  be  a very  indifferent  nurse, 
and  be  known  at  the  hospital  to  be  so  ; but  the  public,  who  read  her  name  in  the 
register,  would  suppose  her  to  be  competent  unless  the  register  clearly  stated  that  it  did 
not  guarantee  the  efficiency  of  its  nurses.  On  the  other  hand,  if  the  Association 
disclaims  responsibility  for  the  efficiency  of  the  nurses  whom  it  registers,  it  seems  difficult 
to  understand  wherein  lies  the  security  which  it  offers  to  the  public. 

“ 483.  Mr.  Rathbone,  speaking  on  behalf  of  the  Nightingale  Training  School  in 
opposition  to  the  Association,  quoted  from  a letter  written  by  Miss  Nightingale  on  this 
subject:  “ You  cannot  select  the  good  from  the  inferior  nurses  by  any  test  or  system  of 
examination.  But  most  of  all,  and  first  of  all,  must  their  moral  qualifications  be  made 
to  stand  pre-eminent  in  estimation.  All  this  can  only  be  secured  by  the  current  super- 
vision, tests,  or  examinations,  which  they  receive  in  their  training  school  or  hospital,  not 
by  any  examination  from  ‘ a foreign  body  ’ like  that  proposed  by  the  British  Nurses’ 
Association.  Indeed,  those  who  came  off  best  in  such  would  probably  be  the  ready  and 
forward,  not  the  best  nurses. 

“ 484.  Male  Nurses. — Except  the  Seamen’s  Hospital  at  Greenwich  (which  has  two), 
and  the  Lock  Hospital,  none  of  the  principal  hospitals  seem  to  have  a regular  staff  of 
male  nurses.  In  cases  where  a male  attendant  is  needed,  some  hospitals  are  accustomed 
to  apply  to  the  Hamilton  Association  for  providing  trained  male  nurses  ; others  have  a 
record  of  persons  who  they  know  are  ready  to  come  in  when  required,  or  employ  com- 
missionaires or  porters,  or  anyone  they  can  get.  Male  attendants  appear  to  be  in  greater 
demand  abroad  than  in  this  country. 

“ 485.  It  was  thought  that  it  would  be  of  public  advantage  if  means  could  be  found  of 
creating  a limited  supply  of  trained  male  nurses. 

“ 486.  At  the  Putney  Hospital  for  Incurables  the  male  patients  are  attended  to  by  male 
attendants  under  a trained  female  nurse. 

“ 487.  Nursing  in  Poor  Law  Institutions. — Nursing  reform  has  made  great  advances  in 
the  poor-law  infirmaries  as  well  as  elsewhere.  The  employment  of  unskilled  pauper  nurses, 
which  used  to  be  the  rule,  has  now  become  a rare  exception,  though  they  are  sometimes  to 
be  found  in  the  sick  wards  of  the  workhouses  where  a large  proportion  of  the  less  severe 
cases  are  still  retained.  Many  of  the  infirmary  nurses  have  gone  through  a regular 
hospital  training.  About  one-half  of  the  matrons,  however,  even  now  are  women  who  are 
not  regularly  trained  nurses ; the  appointments  are  made  by  the  guardians  at  their  own 
discretion  ; * but  it  appears  that  of  late  a trained  woman  has  always  been  selected. 

“ 488,  Complaint  is  made  that  the  matrons  are  placed  too  much  under  the  control  of  the 
medical  superiutendent,  who  has  power  to  interfere  in  the  nursing  arrangements  at  all 
points.  By  courtesy  and  goodwill,  it  is  said,  the  system  has  worked  tolerably  well  ; but 
it  is  urged  that  it  is  a wrong  system,  and  is  likely  to  lead  to  serious  conflict  between  the 
infirmary  authorities.  This  view  was  pressed  by  the  Workhouse  Nursing  Association 
upon  the  Local  Government  Board,  which,  however,  was  unwilling  to  take  the  ultimate 
control  out  of  the  hands  of  the  superintendent,  though  it  was  admitted  that  the  matron 
ought  rarely  to  be  interfered  with  in  the  management  of  her  own  department.  Dr. 
Bridges  thought  the  existing  arrangement  satisfactory,  provided  there  was  an  ordinary 
amount  of  tact  on  both  sides,  and  the  superintendents  of  some  of  the  infirmaries  spoke  in 
favour  of  it. 

“ 489.  High  testimony  was  paid  to  the  efficiency  of  the  nursing  staff  in  some  of  the  new 
infirmaries.  Dr.  Bridges,  the  medical  inspector  of the  Local  Government  Board,  estimated 

that 


* All  appointments  are  subject  to  the  sanction  of  the  Local  Government  Board,  but  it  seems  that  no  general 
order  has  been  issued  respecting  the  qualifications  of  a matron  (22643,  22660,  22658). 
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that  about  one-fifth  of  the  nurses  now  employed  are  hospital  trained.  A portion  of  the 
staff  at  some  infirmaries  certainly  appears  to  be  deficient  in  this  respect ; but  it  seems  usual 
at  some  infirmaries  to  require  that  every  nurse  should  have  had  a certain  amount  of 
training  in  a hospital.  Some  of  the  infirmaries  train  their  own  nurses,  and  it  was  hoped 
that  this  system  would  be  further  extended,  so  that  large  numbers  of  infirmary-trained 
nurses  might  be  sent  out  for  general  service. 

“490.  The  medical  superintendent  of  one  infirmary  had  hope  of  being  allowed  to  take 
probationers;  but  he  thought  the  guardians  had  a sort  of  sentimental  objection  to  the 
infirmary  being  a means  of  teaching  anything. 

“ 491.  The  number  employed  is  very  much  less  in  proportion  to  the  number  of  patients 
than  is  the  case  in  the  hospitals.  The  whole  number  of  nurses  in  the  infirmaries  was 
stated  to  be  888  ; * in  the  Marylebone  infirmary  there  were  66  nurses  among  700  beds. 
Regard  being  had,  however,  to  the  chronic  character  of  the  cases,  it  does  not  appear  to  be 
thought  that  the  infirmaries  are  seriously  under-nursed  ; and  it  was  said  that  the  nurses 
were  less  overworked  than  those  in  the  hospitals,  that  their  health  was  good,  and  that  they 
were  generally  content  with  their  position  and  treatment.  The  hours  and  matters  of 
routine  appear  to  be  generally  similar  to  those  in  other  hospitals.  A nurse  leaving  after 
a year’s  service  receives  a testimonial  as  to  her  capabilities. 

“492.  The  wages  of  infirmary  nurses  rise  to  30/.  ; there  appears  to  be  no  difficulty  in 
getting  a sufficient  supply  of  them,  or  at  least  of  good  probationers. 

“493.  Nurses  trained  in  the  large  hospitals  are  apt,  it  is  said,  to  find  the  infirmaries 
dull;  and  therefore  there  is  some  ditfieulty  in  getting  and  keeping  the  best  class  of  nurses  ; 
this  is  considered  an  additional  reason  for  the  infirmaries  training  their  own  probationers. 

“ 494.  A witness  spoke  of  the  advantage  which  would  be  derived,  especially  in  the 
nursing  department,  by  the  employment  of  a lady  inspector  to  visit  the  infirmaries. 

“495.  The  Marylebone  infirmary  trains  its  own  probationers  under  the  Nightingale 
committee,  by  whom  they  are  paid  for  the  first  year,  after  which  they  are  taken  on  to  the 
infirmary  staff,  and  received  a certificate  at  the  end  of  three  \ ears.  They  are  said  to  be 
as  well  trained  there  as  at  a hospital.  This  is  the  only  infirmary  in  London  f which  has 
a separate  home  for  nurses  ; but  the  need  of  such  an  institution  is  elsewhere  felt. 

“496.  At  the  Paddington  infirmary  the  assistant  nurses  are  taken  untrained,  and  get 
their  training  in  the  infirmary,  but  there  seems  to  be  no  regular  training  system  like  that 
which  exists  at  Marylebone. 

“497.  At  one  infirmary  it  was  said  that  the  accommodation  for  the  nurses  was  very 
bad,  and  it  would  seem  that  the  food  there  is  hardly  sufficient,  though  complaint  was  not 
made  on  this  score. 

“498.  In  the  sick  wards  of  the  Avorkhouses  the  nursing  is  of  an  altogether  inferior 
character.  Neither  the  matron  nor  the  nurses  are  hospital  trained  ; the  numbers  are  said 
to  be  insufficient,  and  paupers  are  to  a great  extent  employed  as  nurses.  At  Bethnal 
Green,  where  there  is  no  separate  infirmary,  and  where  at  times  there  are  nearly  600 
sick  in  the  workhouse,  there  appears  to  be  a regidar  staff  of  less  than  20  nurses,  some  of 
whom  are  65  years  of  age,  and  these  are  supplemented,  when  the  sick  wards  are  full,  by 
as  many  as  80  paupers  employed  as  nurses.  The  opinion  was  expressed  that  all  the  nurses 
employed  in  the  sick  wards  ought  to  be  trained. 

“ 499.  At  the  fever  hospitals,  under  the  Metropolitan  Asylum  Board,  the  nursing  is  on 
a somewhat  different  footing,  owing  to  the  great  fluctuations  from  time  to  time  in  the 
number  of  patients.  When  there  is  little  of‘  this  class  of  sickness  prevalent  the  nursing 
staff  is  reduced  ; and  when  any  infectious  illness  becomes  prevalent  the  wards  fill  np,  and 
it  becomes  necessary  to  engage  a number  of  additional  nurses.  Under  these  circum- 
stances the  committees  have  to  take  the  best  material  they  can  get,  and  they  do  not  as 
a rule  get  trained  nurses.  The  matrons  are  for  the  most  part,  all  those  recently  appointed 
are,  women  who  have  been  trained  as  nurses.  There  is  sometimes  considerable  difficulty 
in  getting  nurses  ; they  are  naturally  more  liable  to  illness,  but  the  pay  is  rather  better 
than  in  ordinary  hospitals. 


MEDICAL  SCHOOLS. 

“ 500.  The  medical  schools,  Avith  the  exception  of  those  at  University  and  King’s 
Colleges,  and  at  Charing  Cross,  did  not  originally  belong  to  the  hospitals  to  Avhich  they 
have  become  attached,  but  were,  until  a comparatively  recent  period,  private  and 
independent  institutions,  only  the  clinical  teaching  being  conducted  in  the  hospitals.  The 

eleven 


* In  1886  the  total  number  was  111  (23398). 

f In  Liverpool  and  some  other  towns  nurses  are  systematically  trained  at  the  poor  law  hospitals. 
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eleven  schools  now  existing*  are,  however,  completely  identified  with  their  respective 
hospitals  ; and  it  is  one  of  the  complaints  of  those  who  find  fault  with  the  present  hospital 
system  that  the  hospitals  have  become  mere  adjuncts  to  the  schools,  plunging  into  all 
kinds  of  extravagance  for  the  sake  of  their  students  and  for  the  advancement  of  science, 
when  they  ought  to  be  strictly  devoting  themselves  to  the  relief  of  the  suffering  poor,  and 
to  no  other  object.  But  the  question  of  the  economy  of  hospital  administration  has  else- 
where been  touched  upon  ;f  and  the  proposals  for  reform  in  connection  with  the  schools 
will  have  to  be  noticed  later. 

“501.  The  total  number  of  students  on  the  books  of  the  several  hospitals  appears  to  be 
over  3,000  (between  2,000  and  3,000  according  to  one  witness);  the  London  Hospital 
having  460;  Guy’s  about  500  (164  new  entries  in  1890,  of  whom  101  entered  for  the  full 
course)  ; St.  Bartholomew’s  about  500  ; St.  Thomas’s  nearly  400  ; St.  George’s  140  ; 
Middlesex  from  250  to  300  (127  new  entries  in  1890,  55  being  general  students)  ; 
Charing  Cross  228  (31  new  general  students  in  1890  out  of  82  entries) ; St.  Mary’s  about 
300  ; Westminster  100  ; University  College  309;  King’s  College  205.  The  numbers  on 
the  whole  appear  to  be  on  the  increase,  subject  to  fluctuations  from  year  to  year;  at  St. 
Mary’s  the  number  has  more  than  doubled  in  five  or  six  years.  The  total  numbers 
entering  for  the  full  curriculum  during  several  recent  years  were  given  as  follows  : — 
587  in  1884,  647  in  1885,  623  in  1886,  683  in  1887,  688  in  1888,  620  in  18894  The 
entrance  fees  for  full  students  vary  from  125  guineas  down  to  90  guineas.  A student 
cannot  enter  before  he  is  16  years  old  ; the  majority  are  from  18  to  22  when  they  enter; 
some  are  older. 

“ 502.  Evidence  was  given  respecting  the  expenses  of  the  schools  and  the  mode  in 
which  the  professors  and  teachers  are  paid.  Speaking  generally,  the  remuneration  of  the 
teaching  staff  is  certainly  not  high. 

“ 503.  At  the  London  Hospital  the  gross  income  of  the  school  is  between  6,0007.  and 

7.000  7.,  and  about  4,6007.  were  divisible  in  one  year  among  the  teaching  staff. 

“ 504.  At  St.  Bartholomew’s  the  fees  amounted  in  1890  to  14,000  7.,  of  which  the  school 
expenses  (including  certain  small  payments  to  assistant  teachers,  and  all  the  working 
expenses)  absorbed  4,0007.  Both  the  lecturers  and  the  clinical  teachers  are  paid,  the 
payment  being  allotted  partly  in  relation  to  the  amount  of  work  done,  and  partly 
in  relation  to  seniority.  The  general  fee  usually  paid  by  the  student  represents 
separate  fees  for  all  the  several  lecturers,  and  each  lecturer  receives  a proportionate 
sum  out  of  the  general  fees  paid  by  the  students  actually  attending  his  class,  a 
proper  deduction  being  made  in  aid  of  the  amount  required  for  meeting  the  general 
expenses  of  the  school;  7007.  was  mentioned  as  about  the  maximum  amount  paid  to 
any  one  teacher. 

“ 505.  At  St.  Thomas’s  two-thirds  of  the  net  income  of  the  school  (after  payment  of 
the  expenses)  goes  to  the  lecturers,  and  one-third  to  those  who  teach  in  the  wards.  The 
amount  allotted  to  each  class  is  divided  into  a number  of  shares,  and  the  payments 
received  by  the  individual  teachers  vary  from  one  share  to  six  or  eight.  The  total 
amount  actually  falling  to  any  one  man  varies  from  407.  to  about  240  7.,  including 
remuneration  both  for  lectures  and  ‘practice.’  The  expenses  in  1890  were  about 
3,0007.  out  of  8,500/.,  but  included  certain  minor  salaries  to  teachers  who  had  no 
shares. 

“ 506.  At  Guy’s  the  income  of  the  school  is  about  11,000  7.,  and  the  expenses  are 

3.000  7. ; the  remainder  is  divided  into  so  many  shares  and  distributed. 

“507.  The  receipts  at  St.  George’s  are  about  4,500  7.,  and  the  expenses  about  2,0007. 
Some  of  the  teachers  are  paid  by  fixed  salary,  and  the  rest  is  divided,  according  to  a fixed 
per-centage,  among  the  holders  of  the  senior  lectureships  and  the  clinical  teachers.  It 
was  thought  that  no  one  took  more  than  100  7. 

“508.  At  the  Middlesex  Hospital  the  fees  have  of  late  been  5,000/.  and  the  expenses 

2.000  7.  The  surplus  is  divided  into  600  shares,  of  which  360  are  distributed  among  the 
lecturers,  and  240  go  to  the  three  senior  surgeons  and  four  senior  physicians  as  clinical 
fees.  A single  individual  might,  it  was  thought,  get  3807.  altogether  lor  lecturers’  fees 
and  clinical  fees.  Each  lecturer  has  to  provide  the  materials  for  his  lectures,  which  in 
some  cases  ( e.g . chemistry)  is  a considerable  expense. 

“509.  At  the  Charing  Cross  Hospital  the  gross  revenue  was  4,0707.,  of  which  one- 
fifth  goes  to  the  hospital  by  way  of  rent,  one-fifth  goes  for  school  management,  and 
three-fifths  are  divisible  among  the  staff  and  lecturers.  The  clinical  fees  are  dis- 
tributed accorded  to  shares  ; the  school  fees  are  allotted  in  the  same  manner  as  at  St. 
Bartholomew’s. 

“510.  At  St.  Mary’s  the  income  of  the  school  is  about  5,500  7. ; it  was  thought  that  a 

lecturer, 

* Students  are  admitted  at  some  other  hospitals  ; but  it  is  a rule  of  the  General  Medical  Council  that  no 
clinical  teaching  is  recognised  in  any  hospital  with  less  than  160  beds  in  use  (Goodsall,  16973). 

t Pages  cxli,  ii,  §§  254,  256. 

1 A witness  said  that  the  number  of  London  pupils  had  rather  lessened  of  late  years  owing  to  the  advance  of 
the  Edinburgh  and  Cambridge  schools  (Owen,  12431). 
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lecturer,  if  he  was  also  on  the  medical  staff  of  the  hospital,  and  gave  clinical  instruction, 
might  get  as  much  as  250/.  as  a maximum.  The  division  is  by  shares.  1'he  expenses 
come  to  3,500/.,  irrespective  of  anything  paid  for  teaching  purposes,  but  including  about 
700/.  given  in  money  or  deducted  from  the  fees,  for  prizes  and  scholarships. 

“511.  The  average  receipts  of  the  school  attached  to  the  Westminster  Hospital  are 
1,860/.,  and  expenses  913  /.  The  amount  available  for  division  is  at  first  apportioned  to 
school  fees  and  clinical  fees  respectively,  and  then  divided  by  shares.  The  maximum  sum 
taken  by  any  one  teacher  in  a year  rarely  exceeds  100/. 

“512.  At  University  College  and  King’s  College  the  division  appears  to  be  made  in 
much  the  same  way  as  at  St.  Bartholomew's,  and  the  college  and  the  hospital  receive,  in 
aid  of  their  own  expenses,  a certain  proportion  of  the  school  fees  and  clinical  fees 
respectively.  The  maximum  payment  to  any  teacher  in  the  college  was  said  to  be  400/. 
or  500/.  The  system  is  different  from  that  of  the  other  medical  schools,  inasmuch  as  the 
school  belongs  to  the  college  and  not  to  the  hospital,  and  the  college  secures  its  professors 
and  lecturers  in  the  open  market,  and  no  preference  is  necessarily  given  to  members 
of  the  hospital  staff.  The  clinical  fees  at  University  College  Hospital  amounted  in 
1890  to  2,000/. 

“513.  Some,  but  not  all,  of  the  hospitals  with  schools  have  a residential  college  for 
their  students,  presided  over  by  a dean  or  warden,  who  is  one  of  the  medical  staff  of  the 
hospital,  and  is  charged  with  the  immediate  superintendence  of  the  students  and  all 
matters  of  discipline  connected  with  the  school.  The  college,  however,  has  not  usually 
accommodation  for  anything  like  the  full  number  of  students,  and  most  of  them  lodge 
outside.  At  St.  Bartholomew’s,  for  example,  the  college  accommodates  about  30 
students ; it  is  said  to  be  36  years  old,  and  to  be  the  oldest  in  London.  At  Guy’s  there 
is  accommodation  for  52  students,  besides  the  resident  medical  staff  of  the  hospital ; a 
student  there  pays  from  9 s.  to  20  s.  a week  for  his  rooms,  and  he  can  board  for  a 
guinea  a week,  or  13/.  a quarter.  At  the  Middlesex  there  is  accommodation  for 
30  students. 

“ 514.  St.  George’s  has  no  residential  college,  nor  has  St.  Thomas’s,  or  the  W estminster, 
or  Charing  Cross,  or  the  London. 

“ 515.  There  appears  to  be  a considerable  demand  for  the  limited  accommodation  in 
the  residential  colleges,  and  some  witnesses  had  a high  opinion  of  their  advantages  on 
account  of  the  better  control  which  they  gave  over  the  students.  The  dean  of  the 
Middlesex  Hospital  School,  however,  did  not  think  the  experience  of  them  in  London 
had  been  very  favourable  ; and  at  St.  Mary’s  it  was  said  not  to  be  very  popular,  on  the 
ground,  apparently,  of  expense. 

“516.  Another  institution,  commonly  associated  rvith  the  medical  school,  is  a club  or 
recreation  room  where  the  students  can  obtain  meals  and  refreshment,  and  can  meet 
socially ; a system  said  to  be  a great  benefit  to  them,  and  (according  to  one  witness)  more 
popular  than  the  boarding  system  at  the  college. 

“517.  Many  of  the  deans  of  medical  schools,  and  other  witnesses  from  the  hospitals, 
were  questioned  respecting  the  discipline  and  general  conduct  of  the  students,  and 
expressed  themselves,  for  the  most  part,  as  well  satisfied  in  this  respect.  Serious  offences 
inside  the  hospital  itself  appear  to  be  almost  unknown.  The  affairs  of  the  school  come 
generally  before  the  medical  committee,  subject,  of  course,  to  the  control  of  the  execu- 
tive authority  of  the  hospital.  At  Guy’s  any  serious  offence  committed  by  a student 
would  be  brought  under  the  notice  of  the  medical  superintendent,  and  be  finally  dealt 
with  by  the  treasurer  ; but  the  superintendent  is  not  concerned  with  the  conduct  of 
students  living  outside  ; and  he  said  that  it  had  never,  in  all  his  experience,  been 
necessary  to  expel  or  rusticate  a student.  The  dean  of  the  medical  school  at  Guy’s 
thought  that  the  superintendent  had  not  made  sufficiently  clear  the  distinction  between 
the  maintenance  of  discipline  in  the  medical  school  and  in  the  wards ; in  the  medical 
school  the  dean  considered  himself  responsible,  under  the  medical  council,  for  the 
maintenance  of  discipline,  but  a student  could  only  be  actually  dismissed  by  the 
treasurer.  At  St.  Bartholomew’s  there  is  a discipline  committee,  which  is  a sub- 
committee of  the  medical  committee,  and  to  which  the  students  are  amenable  for  their 
conduct,  whether  within  the  hospital  or  outside  ; in  a case  calling  for  extreme  measures 
the  discipline  committee  would  report  to  the  committee  of  the  school  (consisting  of  the 
medical  officers  of  the  hospital  and  the  lecturers),  which  has  power  of  dismissal.  At  the 
London  Hospital  there  is  a college  board  composed  half  of  medical  men  and  half  of 
laymen,  and  two  members  of  the  board  are  appointed  every  week  as  visitors,  to  whom  all 
questions  are  referred  between  the  meetings  of  the  board.  The  board  has  full  control 
over  the  students.  St.  Mary’s  has  a similar  body  called  the  school  committee  ; and  at 
the  Middlesex  there  is  a small  committee  consisting  of  three  lecturers,  the  secretary,  and 
the  dean,  which  meets  once  a month. 

“ 518.  At  King’s  College  reports  of  the  students  are  sent  three  times  a year  to  their 
parents. 
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PROCEEDINGS  OF  THE 


Clerks  and  dressers. 

258-60,  1973, 10635,  11231,  18981. 


Brodhurst,  3994-1000,  4155-76, 
4201-4. 

Curnow,  18981. 


Midwifery  practice  of 
students, 

261-6,  328-34,  2424-8,  9215-21, 
10035-41,  10082-6,  10968-9,  12093-6, 
12150-2,  13057-70, 13085-91, 14862-8, 
15117-9,  15641-2,  15957,  18975-7. 


Parmer,  3257^0, 3550-63,  3566-9. 
Bhakba,  3960  ; Nixon,  9217  ; 
Todd,  12096  ; Pardon,  13059  ; 
Barlow,  15978-9. 


Connection  of  hospital 
with  former  students. 

298,  460,  11253-4,  14186-7,  14315, 
15398,  16026-8,  19014-5. 


Students  at  special  hospitals. 

2238-41,  2346-51,  13764.  16094, 
19600,  19942-3,  19962-3,  20890-2, 
21097,  21693,  25549,  25575-6. 


Training  of  Female  students. 
Anderson,  16453-72,  16488-95. 


Anderson, 16497-500. 


Proposed  reforms  of  medical 
schools. 


Proposed  medical 
university. 

Clarke,  2092  ; 

Currie,  2984-7,  3098-101  : 

Browne,  4684  ;i  Brodhurst,  3991i; 
Woods,  1647-58,  1665-77  ; 
Brodhusst,  4063-81,  4107-14, 
4153-78;  Tait,  22329-40  ; 
Mackenzie,  2394-406  ; 


“ 519.  A student  during  part  of  his  training,  after  he  has  passed  his  examination  in 
anatomy  and  physiology,  is  attached  to  one  of  the  physicians  or  surgeons  of  the  hospital 
as  a clerk  or  dresser.  During  this  portion  of  the  curriculum  he  gains  practical 
experience  by  attending  his  teacher  in  the  examination  and  treatment  of  his  cases.  It 
was  said,  however  (though  some  of  the  evidence  appears  to  contradict  this),  that  some 
students  went  through  their  whole  course  and  became  qualified  practitioners  without 
ever  having  been  dressers  or  clerks,  and  without,  in  fact,  any  practical  knowledge  of 
their  profession.  Some  regret  was  felt  at  the  discontinuance  of  the  old  apprenticeship 
system,  which  it  was  thought  sent  a young  man  out  into  the  world  as  a doctor  better 
qualified  to  treat  the  sick  than  he  generally  is  now  when  he  begins  to  practise  on  his  own 
account. 

“ 520.  Midwifery  cases  are  not  taken  in  the  general  hospitals,  and  students  learn  this 
branch  of  their  business  by  attending  poor  women  within  a certain  radius  of  the  hospital. 
At  some  hospitals  the  students,  during  this  portion  of  their  training,  are  called  extern 
clerks.  From  Guy’s,  nearly  3,000  confinements*  are  annually  attended  by  students, 
who  are  regularly  superintended  by  two  medical  men  appointed  for  the  purpose.  As 
there  are  not  more  than  six  or  eight  extern  clerks  at  a time,  the  work  in  this  deparment 
is  sometimes  very  hard.  Considered  as  a charity,  the  system  appears  to  be  worked  in  a 
somewhat  indiscriminate  way  ; but  it  was  explained  that  this  work  was  undertaken  more 
for  the  sake  of  the  students  than  of  the  women.  In  any  case  of  difficulty  it  is  the  duty 
of  the  student  to  send  at  once  for  the  doctor  in  charge. 

“521.  It  was  objected  that  this  midwifery  practice  of  the  students  was  very  defective 
medically  (from  the  inexperience  of  the  students),  and  from  the  point  of  view  of  charity  was 
much  abused;  and  it  was  alleged  (but  denied)  that  a small  crowd  of  students  would  go 
together  to  a single  case,  and  that  a student  would  be  allowed  to  attend  his  first  case 
without  any  more  experienced  person  being  present. 

“ 522.  Several  witnesses  mentioned  that  a very  large  connection  was  kept  up  between  a 
hospital  and  its  old  students  who  had  gone  out  into  private  practice ; cases  being  often 
sent  up  by  them  for  consultation  or  special  treatment,  a practice  beneficial  both  to  the 
practitioner  and  to  the  hospital,  as  well  as  to  the  patient. 

“523.  Though  only  11  of  the  general  hospitals  have  regular  schools,  some  others  and 
also  several  of  the  leading  special  hospitals  admit  students  to  see  their  practice,  and 
regular  clinical  instruction  is  sometimes  given,  both  to  actual  students  and  to  those  who 
have  just  qualified.  But  some  witnesses  thought  that  much  more  use  might  be  made  of 
the  special  hospitals  for  purposes  of  instruction. 

“ 524.  Besides  the  11  schools  for  male  students,  there  is  a medical  school  for  women 
(the  only  one  in  England)  in  Handel-street,  which  does  not  belong  to  any  hospital,  but 
the  students  receive  their  clinical  instruction  in  the  .Royal  Free  Hospital.  The  entrance 
fee  is  110  /.,  of  which  70/.  goes  to  the  school,  and  40/.  to  the  hospital.  Thirty-four 
students  entered  in  1890,  the  largest  number  on  record.  Women  have  the  disadvantage 
that  they  are  excluded  from  the  qualifying  examinations  of  the  Colleges  of  Physicians 
and  Surgeons,  so  that  a larger  proportion  of  them  than  of  men  go  in  for  the  more  difficult 
examinations  of  the  London  University  and  the  Royal  University  of  Ireland.  The 
female  students  have  some  difficulty  at  present  in  getting  midwifery  practice,  as  no 
arrangement  has  been  made  for  it  in  connection  with  the  hospital. 

“ 525.  At  the  new  Hospital  for  Women  in  the  Euston-road  the  medical  staff  is 
entirely  female,  and  use  is  made  of  this  hospital  for  giving  practical  work  to  young  female 
practitioners. 

“ 526.  A great  number  of  suggestions  were  made  with  a view  to  a reform  of  the 
medical  schools.  It  was  alleged  against  them  that  they  had  not  originally  belonged,  and 
ought  not  belong,  to  the  hospitals,  and  that  they  absorbed  charitable  funds  intended  for 
the  relief  of  the  poor ; these  objections  have  already  been  referred  to.  It  was  also 
asserted  that  they  were  too  numerous  and  too  small,  that  there  was,  in  consequence,  a 
great  deal  of  waste  in  teaching  power ; that  it  was  impossible  adequately  to  remunerate 
the  instructors,  and  impossible  to  obtain  the  services  of  the  very  best  professors.  The 
remedy  proposed  by  one  set  of  witnesses  was  the  establishment  of  a great  college  or 
university  for  all  the  medical  students  in  London.  Others  thought  that  a single 
institution  would  be  unmanageable,  but  that  there  ought  to  be  a limited  number  of 
colleges  separate  from  the  hospitals.  The  extent  to  which  any  such  system  could  take 
the  place  of  the  present  schools  was  the  subject  of  some  differences  of  opinion  ; some 
witnesses  would  separate  everything,  except  the  clinical  teaching,  from  the  hospitals ; but 
the  majority  of  medical  men  were  convinced  that  only  a certain  portion  of  the  more  general 
subjects  could  be  taught  at  a separate  educational  establishment. 

“ 527.  Some  witnesses  were  of  opinion  that  the  establishment  of  a medical  university 
was  much  needed,  in  the  interests  both  of  discipline  and  of  good  instruction.  It  was 
argued  that  the  teaching  of  anatomy,  physiology,  chemistry,  and  other  subjects,  ought  to 
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be  in  the  hands  of  men  who  had  made  these  subjects  their  constant  study’ 
and  not  of  medical  men  attached  to  a hospital,  who  merely  took  them  up  for  the  purpose 
of  lecturing  to  their  pupils.  Such  a class  of  professors  could,  it  was  urged,  only  be  found 
in  a university  or  an  educational  establishment  of  great  and  general  importance  ; and,  if 
all  the  students  brought  their  fees  to  a single  institution  of  this  kind,  it  would  be  possible 
to  find  adequate  remuneration  for  the  teachers,  The  medical  teaching  at  Vienna  was,  by 
one  witness,  held  up  as  a model  of  all  that  teaching  should  be. 

“ 528.  On  the  other  hand,  the  separation  of  medical  teaching  from  the  men  actually 
engaged  in  medical  practice  was  deprecated  as  being  likely  to  give  the  student  a scientific 
and  theoretical  rather  than  a practical  knowledge  of  his  profession.  This  was  the  view  of 
several  medical  witnesses. 

“ 529.  Other  witnesses,  who  were  opposed  to  any  interference  with  the  larger  of  the 
existing  medical  schools,  thought  it  would  be  a good  thing  if  some  of  the  smaller  ones 
could  be  amalgamated,  or  if  there  were  some  central  schools  where  their  students  could  be 
instructed  in  the  scientific  or  non-professional  subjects.  Amalgamation  was  also  advocated 
on  the  ground  that  it  would  widen  the  field  of  clinical  teaching. 

“ 530.  On  the  other  hand,  it  was  pointed  out  that  a hospital  was  not  obliged  to  provide 
a complete  course  of  instruction  in  all  subjects;  but  that  the  students  at  one  hospital  could 
go  to  another  for  any  particular  branch  of  study. 

“ 531.  It  was  thought  that  the  reform  of  the  schools  could  not  be  carried  out  without 
out  some  greater  powers  than  now  exist,  in  consequence  of  the  vested  interests  involved 
in  the  continuance  of  the  existing  system.  An  Act  of  Parliament  would,  it  was  thought, 
be  required ; aud  the  bodies  to  be  brought  together  for  the  formation  of  the  proposed 
university  or  central  school  would  be  the  University  of  London  and  the  Colleges  of 
Physicians  and  Surgeons. 

“532.  Another  suggestion  was  that  the  University  of  London  ought  itself  to  become  a 
teaching  university  ; and  a scheme  for  that  purpose,  and  for  the  foundation  of  a medical 
faculty  which  should  have  a general  supervision  of  medical  education,  has  already  seen 
the  light. 

“ 533.  The  treasurer  of  the  London  Hospital  urged  the  great  advantage  of  competition, 
and  thought  that  nothing  could  work  better  than  the  present  system;  and  other  witnesses 
spoke  highly  of  its  merits,  and  deprecated  a change. 

“ 534.  Sir  Andrew  Clark’s  opinion  was  that  the  medical  education  in  London  was 
about  the  most  practical  education  given  anywhere  in  the  world  ; but  he  thought  it  would 
be  improved  if  the  schools  would  unite  together  and  have  two  or  three  great  centres  for 
the  teaching  of  the  general  subjects,  physiology,  chemistry,  natural  history,  pathology,  and 
the  like,  which  it  was  impossible  for  the  smaller  schools  adequately  to  teach. 

“ 535.  This  view,  that  one  or  more  central  colleges  would  be  useful  for  teaching  some 
of  the  general  subjects — the  “ pre-professional  ” subjects  as  they  were  termed  by  one 
witness — to  the  students  either  of  all  the  existing  schools,  or,  at  all  events,  of  the  smaller 
ones,  was  held  by  a good  manv  other  witnesses ; but  it  was  nor  always  agreed  which 
were  the  particular  subjects  to  which  this  reform  should  apply.  Pathology,  for  instance, 
was  mentioned  as  a subject  which  could  best  be  taught,  as  it  is  now,  in  direct  relation 
to  the  sick.  Chemistry,  it  was  thought,  could  be  taught  at  the  schools  before  the  student 
began  his  medical  course  of  study.  One  witness  thought  that  anatomy  and  physiology 
could  best  be  taught  at  the  hospitals ; but  that  chemistry  and  botany  might  be  taught  at 
a school.  And  several  witnesses  thought  that  there  was  no  need  to  set  up  a central 
university  or  schools  for  the  teaching  of  those  subjects  which  could  be  taught  away  from 
the  hospitals,  but  that  they  could  equally  well  be  taught  at  existing  schools  and  colleges 
all  over  the  country. 

“ 536.  The  deans  of  the  medical  schools  at  the  Middlesex  and  Charing  Cross  Hospitals 
thought  that,  at  the  preliminary  examination  for  admission  as  medical  students,  the 
candidates  should  be  required  to  pass  in  such  subjects  as  chemistry,  physics,  and  biology 
(but  not  anatomy  or  physiology,  because  those  subjects  cannot  be  taught  by  lectures 
only). 

“537.  A doubt  was.  however,  expressed  whether  any  of  these  preliminary  or  general 
subjects  would  be  as  well  taught  outside  the  hospital.  It  was  feared  that  there  would  not 
be  the  same  interest  in  the  teaching,  and  that  the  student  would  acquire  a routine  and 
useless  knowledge. 

“538.  But  little  evidence  was  taken  upon  the  subject  of  the  examinations  of  students  ; 
the  opinion  was  expressed  that  the  qualifying  standard  needed  to  be  raised,  and  made 
uniform ; but  it  was  not  seen  how  this  could  be  effected  unless  a central  examining  board 
were  set  up. 

“539.  Complaints  were  made  of  the  difficulty  of  obtaining  bodies  for  dissection.  It  was 
suggested  that  it  should  be  made  compulsory  on  the  workhouse  authorities  to  send  the 
bodies  of  unclaimed  paupers  to  the  hospitals  for  this  purpose. 

(93.)  b I,  « 540.  The 


Separation  of  theoretical 
from  practical  teaching 
deprecated. 

Clarke,  2086, 2110-1 ; Perry,  10181 • 
Gould,  13114-7  ; Boyd,  14235-8.  ’ 

Suggested  partial 
amalgamation  of  smaller 
schools. 

Clarke,  2084  ; Perry,  10180-2 : 
Ord,  11159  ; Allchin,  15328  ; 
Curnow,  190-6  ; Tait,  22378. 
Bousfield,  1503-4. 

Hill,  16068. 


Need  of  compulsory  powers. 

Drowne,  4684-6. 

Brodhurst,  4050,  4090,  4209-13  • 
Thomson,  4462. 


Proposed  medical  faculty. 

Fenwick,  7672  ; Gould,  13167-74  ■ 
Willcocks,  14326-30  • 

Allchin,  15333. 


Efficiency  of  present 
system. 

Buxton,  8730-3, 8740-1  ; 
Mackenzie,  9034—40  ; 
Moore,  10599-609  ; 

Ord,  11195-6,11212  ; 
Clutton,  12336-8  ; 
Willcocks,  14331  -6; 
Gould,  13105-8. 

Clark,  9704-5. 


Proposal  to  withdraw  from 
hospitals  the  teaching  of 
some  general  subjects. 

Mackenzie,  9053  ; Perry,  10180-2, 
10211 ; Moore,  10610-2  : 

Ord,  11159-61,  11187-93, 11213-4  ; 
Clutton,  12344-8 ; 

Whipham,  12363-70  ; 

Owen,  12468-75, 12480-8  ; 

Fardon,  13074-6  ; Barnes,  13819-23; 
Boyd,  14228-33  ; Page,  14761-2  ; 
Dent,  15448-9  ; Bury,  16625-7  ; 
Tait,  22358-60. 


Gould,  13109-14. 

Boyd,  14242-9, 14252 ; 

Page,  14768-70  ; Allchin,  15329-32. 


Hill,  16062-84. 


Standard  of  examinations. 
Boyd,  14254-82. 


Difficulty  of  obtaining 
subjects  for  dissection. 

Gould,  14848-51. 

Allchin,  15349-50 ; Anderson, 
15502. 
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Want  of  access  to  infectious 
cases. 

720, 758-62,  893,  824-7,  1505-7,  ’ 
1753-5,  2385,  2862-5, 3487-8,4354-7, 
7688-9,  9157-9,  1717,  14852, 
16086-9, 16475,21693, 22387-93, 
25575. 


Waterlow,  2748- 


2753. 


2766. 


2780. 


Hardy,  1093. 


Acland,  22846. 


22804. 


22806. 


22812. 


22818. 


“ 540.  The  great  need  of  access  for  students  to  infectious  cases,  for  the  purpose  of  study, 
was  a matter  which  was  thought  to  require  urgent  attention.  Until  quite  recently  the 
medical  training  available  seems  to  have  been  almost  entirely  deficient  in  this  respect. 
The  recent  opening  of  the  fever  hospitals  for  this  purpose  will,  it  is  hoped,  remove  this 
defect. 

“541.  The  question  of  opening  the  poor-law  infirmaries  and  dispensaries  to  students  is 
elsewhere  referred  to.”  ( See  pp.  cxxxix,  clxi.) 


“HOSPITAL  SUNDAY  FUND. 

“ 542.  The  Hospital  Sunday  Fund  was  originated  in  1873  ; the  amount  then  collected 
was  27,000/.  The  fund  has  inoreased  yearly.  In  1889  it  reached  41,700  /.  A collection 
is  made  in  nearly  every  chapel  and  church  of  every  denomination  on  a certain  Sunday 
in  June.  In  1889,  1,655  collections  were  made.  The  money  collected  is  sent  to  the 
Mansion  House,  and  is  distributed  by  the  Council  of  the  Sunday  Fund,  being  apportioned 
on  the  “needs  and  merits”  of  each  institution.  The  fund  prepares  a form  into  which  all 
accounts  have  to  be  analysed  ; and  if  information  is  deficient,  more  clear  information  is 
required,  or  a special  form  of  accounts  has  to  be  filled  up. 

“ 543.  They  try  to  arrive  at  the  sum  required  by  the  hospital  from  the  public,  and 
this  is  called  “needs.”  The  expenditure  is  divided  under  two  heads,  maintenance  and 
management ; maintenance  includes  all  that  is  necessary  fer  the  care  and  treatment  of 
the  patient,  including  nurses’  salaries  and  annual  cleaning.  Under  management  come 
expenditure  in  administration,  salaries  of  secretaries,  collectors,  printing,  advertising. 
Then  as  the  management  is  extravagant,  compared  with  the  maintenance,  so  is  the 
“ merit  ” estimated. 

“ 544.  In  some  cases  secretaries  are  called  for  explanations.  After  explanations,  it 
sometimes  occurs  that  the  contribution  is  refused  ; four  were  refused  in  1889.  Five 
others  did  not  send  their  officials  to  attend  and  confer  with  the  authorities  of  the  fund. 
The  witness  thought  that  the  influence  of  the  Sunday  Fund  had  been  usefully  exercised 
to  discourage  the  increase  of  special  hospitals,  though  no  direct  steps  had  been  taken  with 
this  end  in  view.  To  maintain  the  1,800  unoccupied  beds,  he  estimated  50,000  /.  to  55,000/. 
was  required. 

“545.  A hospital  established  for  three  years  may  get  on  the  Hospital  Sunday  Fund. 
“HOSPITAL  SATURDAY  FUND. 

“546.  The  Hospital  Saturday  Fund  differs  from  the  Hospital  Sunday  Fund  in  that 
the  collections  for  the  latter  are  made  once  a year  in  all  churches  and  places  of  worship, 
the  clergy  advocating  its  claims  from  their  pulpits.  The  Saturday  Fund  attempts  to 
collect  small  sums  from  working  men  weekly,  for  which  purpose  collecting  sheets  are  dis- 
tributed quarterly,  ruled  for  a weekly  collection.  Where  this  weekly  collection  is 
impracticable,  an  attempt  is  made  to  introduce  an  annual  collection. 

“547.  The  Saturday  Fund  was  started  in  1874  to  interest  the  working  class  in 
hospitals,  and  to  get  contributions  from  that  class  to  aid  them.  It  is  a working  man’s 
fund.  It  is  incorporated  under  the  Companies’  Acts  as  an  association  not  for  profit. 
In  1874  the  street  collection  was  258  /.,  and  the  shop  collection  about  5,000/.;  in 
1890,  5,096  /.  was  collected  in  the  streets;  and  15,237  /.  in  the  workshops  and 
similar  places.  The  witness  thought  that  the  street  collection  had  about  reached 
its  limit,  but  that  the  workshop  colloction  had  infinite  capacity  for  extending.  The 
largest  subscriptions  came  from  the  printers,  and  a small  amount  is  received  from  clubs. 

“ 548.  The  fund  is  governed  by  a board  of  delegates  elected  in  the  workships,  which 
is  supreme.  There  are  four  committees,  including  a surgical  appliance  committee  elected 
by  the  board,  each  committee  consisting  of  12  members;  and  there  is,  besides,  an  execu- 
tive committee  composed  of  the  representatives  of  the  other  committees  and  the  honorary 
officers  of  the  fund.  The  witness  thought  there  were  seven  or  eight  actual  working 
men  on  the  executive  committee.  There  are  also  local  committees  composed  of  persons 
interested  in  the  work  of  the  fund,  but  not  necessarily  members  of  the  board  of 
delegates,  which  are  principally  engaged  in  organising  the  street  collection.  The 
committee  work  is  done  in  the  evenings  to  enable  the  working  men  to  attend.  In 
1890  there  were  4,301  subscribing  firms.  No  award  is  made  to  any  institution 
which  is  not  governed  by  a committee.  The  funds  are  distributed  thus : the 

whole  amount  to  be  distributed  is  divided  into  three  parts,  the  first,  composed  of  three- 
fifths  of  the  whole,  is  set  aside  and  distributed  in  proportion  to  the  relief  afforded  by  the 
different  institutions ; and  the  other  two  parts,  each  consisting  of  one-fifth  of  the  whole, 
are  distributed  in  proportion  to  the  economy  and  efficiency  shown  by  the  different  insti- 
tutions. The  fund  receives  letters  of  recommendation  in  proportion  to  grants,  sometimes 

on 
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on  the  same  scale  as  ordinary  subscribers,  sometimes  on  a special  scale.  The  letters  are 
distributed  through  the  collectors  in  the  workshops. 

“ 549.  No  commission  is  paid,  but  considerable  salaries  are  paid.  The  main  aim  of  the 
fund  is  to  collect  small  weekly  subscriptions  from  the  classes  who  cannot  give  considerable 
sums  at  one  time. 


“ 550.  The  evidence  having  been  summarised  in  the  preceding  pages  of  the  Report,  it 
only  remains  for  your  Committee  to  draw  their  conclusions  and  to  make  certain  recom- 
mendations, taking  the  subjects  in  the  order  in  which  they  occur  in  the  precis. 

“ 551.  Your  Committee  observe  that  only  when  the  endowed  hospitals  wish  to  inter- 
fere with  their  estates,  or  to  alter  the  conditions  on  which  they  administer  charity,  can 
the  Charity  Commissioners  effectually  intervene.  The  practice  is  that  the  endowed 
hospitals  usually  send  their  accounts  annually  to  the  Charity  Commissioners ; but  the 
action  of  the  Commissioners  is  limited  to  receiving  these  accounts,  and  your  Committee 
consider  that  it  is  anomalous  that  the  Commissioners  receiving  these  accounts  should  have 
no  power  of  audit,  interference,  or  control  over  the  expenditure ; and  they  recommend 
that  the  Charity  Commissioners’  power  should  be  increased  in  this  direction. 

“ 552.  For  the  building  of  St.  Thomas’s  Hospital  the  authorities  had  to  borrow 
100,000  l.  at  the  rate  of  4 per  cent.,  which  was  afterwards  reduced  to  3 per  cent.  St. 
Thomas’s  Hospital  has  27,000 1.  invested  with  the  Charity  Commissioners,  and  your 
Committee  considered  that  the  Charity  Commissioners  would  have  acted  more  wisely  had 
they  caused  the  Charity  to  borrow  its  own  money. 

“ 553.  In  the  case  of  the  three  endowed  hospitals,  your  Committee  are  of  opinion  that 
the  system  of  administration  does  not  compare  favourably  with  that  employed  at  the  other 
general  hospitals.  In  all  cases  it  throws  loo  much  power  and  responsibility  into  the 
hands  of  one  individual,  the  treasurer;  though  in  this  respect  St.  Thomas’s  Hospital  is 
more  modern  in  its  management  than  the  other  two.  Your  Committee  especially 
remarked  upon  the  circumstances  set  forth  on  page  5 of  this  Report,  which  show  from  a 
report  by  Dr.  Thorne,  that  the  Nursing  Home  of  St.  Bartholomew’s  Hospital  was  in  a 
very  unhealthy  state,  to  such  an  extent  that  23  nurses  and  three  ward  maids  were 
attacked  with  diphtheria.  And  proceeding  further  with  Dr.  Thorne’s  Report,  a copy  of 
which  appears  in  the  evidence,  your  Committee  consider  that  had  there  been  a large 
cammittee  of  men  alive  to  the  responsibilities  of  their  office  such  a disgraceful  state  of 
things  would  not  have  been  allowed  to  supervene.  It  appears  in  the  evidence  that  there 
is  an  official  on  the  staff  called  the  surveyor,  in  receipt  of  a salary,  but  during  the  three 
years  that  he  had  been  in  office  he  had  never  been  called  upon  to  make  a thorough 
examination  of  the  drainage  of  the  hospital ; and  though  a report  was  called  for,  it  was 
not  a thorough  report,  the  excuse  being  given  that  it  had  to  be  ready  by  a certain  date, 
and  that  there  was  not  time  to  make  it  as  thorough  as  it  ought  to  have  been.  Your 
Committee  observe  that  St.  Bartholomew’s  is  independent  of  annual  subscriptions,  and 
the  saving  amounts  at  present  to  somewhere  about  7,000  I.  per  annum.  This  lapse  of 
vigilance  in  regard  to  their  drains  is,  in  the  opinion  of  your  Committee,  the  more  inexcu- 
sable, owing  to  the  affluent  circumstances  of  this  great  Charity. 

“ 554.  Your  Committee  would  suggest  that  in  all  these  endowed  hospitals  the  govern- 
ment of  each  should  be  carried  on  by  a system  of  weekly  boards  and  sub-committees; 
care  being  taken  that  a sufficient  number  of  members  are  appointed  to  insure  a suitable 
numerical  attendance  at  each  meeting. 

“ 555.  As  regards  St.  Thomas’s  and  Guy’s,  your  Committee  greatly  regret  to  remark 
that  owing  to  the  want  of  funds  occasioned  by  fall  of  values  for  the  most  part  in  agricul- 
tural rents,  a certain  number  of  beds  are  obliged  to  be  kept  vacant  in  each  hospital, 
while  others  are  let  to  paying  patients,  thereby  failing  to  fulfil  the  provisions  of  the 
founders  of  these  hospitals,  whose  intentions  appear  to  have  been  that  they  should  have 
been  carried  on  for  the  sick  poor  exclusively. 

“ Remaining  Right  General  Hospitals  with  Schools. 

“ 556.  In  regard  to  the  eight  general  hospitals  with  schools,  your  Committee  recognise 
them,  in  conjunction  with  the  three  endowed  hospitals,  as  being  the  11  great  and  most 
important  of  the  voluntary  institutions  which  relieve  in  a great  proportion  the  require- 
ments of  the  sick  poor. 

“ 557.  The  sources  of  income  of  the  endowed  hospitals,  and  their  requirements,  are 
already  noted  in  the  foregoing  pages  of  the  Report. 

“558.  Ihese  eight  hospitals,  as  is  already  shown,  depend  entirely  for  their  support 
upon  voluntary  contributions,  excepting  here  and  there  some  small  endowment. 

“ 559.  Their  systems  of  management,  which  are  shown  greatly  to  resemble  one  another, 
your  Committee  consider  to  be  good  ; and  your  Committee  are  much  interested  to  note 
the  enormous  amount  of  work  which  appears  to  be  well  done  by  the  unpaid  boards  of 
managers ; and,  so  far  as  the  Committee  are  able  to  judge,  they  appear  to  exercise  great 
care  in  the  appointment  of  their  medical  as  well  as  of  their  administrative  officers. 
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“ 560.  Your  Committee  desire  to  remark  as  to  the  personal  nursing  dispute  appearing 
in  the  evidence  on  the  London  Hospital.  Your  Committee  are  of  opinion  that  the 
difficulties  alluded  to  would  have  been  avoided  had  the  executive  in  charge  of  the  hospital 
at  that  time  not  allowed  their  authority  to  lapse  into  the  hands  of  salaried  individuals. 
Injustice,  however,  to  the  London  Hospital,  your  Committee  wish  to  add  that  there  is 
little  doubt  but  that  the  London  Hospital  is  an  admirable  Hospital,  doing  work  in  a part 
of  London  where  it  confers  inestimable  benefits  upon  a very  large  and  a very  poor 
population.  They,  therefore,  think  it  is  deserving  of  the  greatest  measure  of  charitable 
support. 

“561.  Your  Committee  recognise  the  advisability,  under  present  circumstances,  of 
maintaining  the  individuality  of  these  general  hospitals,  and  they  consider  that  the  generous 
rivalry,  promoted  by  the  individuality,  tends  to  administrative  and  medical  excellence. 


“ Out-patients  and  Dispensaries. 

“ 562.  Your  Committee  received  much  information  pro  and  con  out-patients.  On  the  one 
hand  were  set  forth  the  advantages  of  large  out-patient  departments  for  teaching  pur- 
poses, and  for  the  relief  of  the  poor,  as  they  are  open  at  all  times  day  and  night ; and  the 
great  advantage  they  might  be  as  centres  for  consultative  purposes.  On  the  other  hand 
it  was  urged  that  unlimited  medical  relief  was  the  first  step  towards  pauperisino-  laro-e 
masses  of  individuals.  It  was  urged  by  these  witnesses  that  every  one  should  belong  to 
a provident  association,  and  those  who  had  not  the  means  to  belong  to  a provident 
association  could  obtain  relief  from  the  institutions  provided  by  the  Poor  Law. 

“563.  It  was  suggested  that  it  might  be  advisable  to  map  out  London  into  districts ; 
and  that  an  individual  leaving  one  district  would  therefore  leave  the  provident  medical 
association  of  such  district,  and  would  easily  attach  himself  to  the  provident  medical 
association  of  the  district  of  which  he  was  to  become  an  inhabitant.  But  your  Com- 
mittee, agreeing  that  such  a state  of  things  would  be  highly  desirable  if  it  were  practi- 
cable, do  not  see  that  in  London,  with  its  heterogenous  and  migratory  population,  such 
an  organisation  would  be  possible  under  the  existing  circumstances  of  free  charities. 

“ 564.  It  is  considered  by  your  Committee  that  by  the  abolition  of  the  out-patient 
departments  medical  education  would  be  the  loser,  and  further,  that  by  the  sending  about 
of  the  sick  from  place  to  place  there  would  be  a great  possibility  of  physical  injury  to 
the  suffering,  and  that  on  the  whole  it  must  be  left  to  the  authority  of  the  hospitals 
themselves  to  arrange  the  organisation  of  the  out-patient  department,  with  the  view  of 
rapidly  attending  to  the  requirements  of  the  public,  of  insuring  as  far  as  they  can  that 
the  charities  shall  not  be  abused,  and  in  fact  to  properly  carry  on  the  charitable  work 
for  which  object  the  voluntary  contributions  are  bestowed. 

“565.  Your  Committee  incline  to  the  opinion  that  the  charities  are  not  abused,  nor  do 
they  think  that  it  was  by  any  means  proved  that  patients  are  carelessly  treated,  or  wrong 
treatment  administered  by  students  instead  of  thoroughly  qualified  medical  practitioners. 

“ 566.  On  reviewing  the  evidence  as  to  the  different  systems  pursued  by  the  different 
great  general  hospitals,  your  Committee  think  that,  on  the  whole,  the  system  which  obtains 
at  St.  Thomas’s  Hospital  is  perhaps  the  most  convenient  and  methodical. 

“ 567.  Your  Committee  would  impress  upon  the  managers  of  general  hospitals  that 
inquiries  should  be  made,  where  experienced  officials  think  there  is  cause  for  suspicion, 
so  that  the  patient  should  establish  a pritna  facie  case  for  charitable  relief. 

“ 568.  Your  Committee  are  by  no  means  convinced  that  where  a special  inquiry  officer 
is  employed  his  services  are  adequate  to  the  requirements,  nor  does  the  hospital  get  the 
value  of  the  cost  he  would  incur ; but  they  would  recommend  the  authorities  to  work  in 
as  much  as  possible  with  the  Charity  Organisation  Society  and  other  institutions  for  the 
suppression  of  mendicity. 

“ 569.  It  was  not  always  easy  to  obtain  from  witnesses  the  exact  amount  of  the  work 
of  an  out-patient  department,  because  the  return  of  new  cases  only  showed  about  a third 
of  the  work  done  ; and  it  was  generally  agreed  that  each  patient  attended  on  the  average 
about  three  times ; in  this  respect  the  returns  given  by  some  hospitals  were  not  reliable. 
Your  Committee,  without  attaching  much  importance  to  the  statements  as  to  the  reduc- 
tion of  fees  of  practitioners  among  the  poor  by  the  free  work  of  the  hospitals,  admit  that 
it  is  obvious  that  the  competition  of  the  charities  would  tend  to  reduce  them. 

“570.  Medical  practitioners  should  be  encouraged  as  much  as  possible  to  take  advan- 
tage of  the  out-patient  departments  as  centres  for  consultative  purposes,  and,  from  the 
evidence  of  many  hospital  witnesses  and  others,  thie  is  already  done  to  a certain  extent. 

“ These  latter  remarks  apply  substantially  to  free  and  other  dispensaries  ; in  the  case 
of  dispensaries,  the  patient  should  be  left  in  the  hands  of  the  medical  practitiouer,  and 
not  necessarily  taken  into  the  hospital. 
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“ Distribution  of  Hospitals. 

“571.  Your  Committee  mark  with  regret  that  on  the  south  side  of  the  Thames  there 
is  very  little  hospital  accommodatiou  compared  with  that  on  the  north  side. 

“572.  St.  Thomas’s  Hospital  and  Guy’s  Hospital,  already  shown  to  be  obliged  to  close 
many  of  their  beds  to  the  sick  poor,  are  the  only  large  general  hospitals  south  of  the 
Thames. 

“ 573.  One  witness  from  the  south  side  described  the  medical  relief  as  lamentably 
deficient ; at  the  same  time  it  was  stated  that  Lambeth  Infirmary  was  full.  Looking  to 
the  north  side  of  the  Thames,  especially  in  the  region  of  Soho,  there  is  great  congestion 
of  hospital  accommodation  ; and  your  Committee  note  the  statement  of  one  witness  of 
the  fact  that  within  one  mile  of  the  Middlesex  Hospital  (Berners-street,  Oxford-street), 
there  are  over  2,050  hospital  beds,  as  well  as  13  dispensaries  of  various  kinds ; in  fact, 
that  by  far  the  greater  proportion  of  charitable  medical  relief  is  on  an  area  of  two  square 
miles. 

“ 574.  In  addition  to  this  local  accommodation  for  the  sick,  there  is  the  Marylebone 
Infirmary,  at  Notting  Hill,  where  there  is  accommodation  for  650  patients  ; Paddington 
Infirmary,  180  beds  ; and  Central  London  Sick  Asylum,  264. 

“ 575.  An  idea  was  put  forward  for  the  possible  removal  of  certain  hospitals  from 
places  where  they  are  not  so  much  required  to  those  localities  where  the  accommodation 
is  deficient.  Your  Committee  cannot  regard  them  as  practical,  hut  they  would  strongly 
advise  that  more  hospital  accommodation  is  required  south  of  the  Thames,  and  were  it 
possible  to  find  the  site,  and  were  philanthropic  endeavours  to  be  made  for  further 
accommodation  for  the  sick  in  London,  a large  General  Hospital,  say  in  Camberwell, 
would  no  doubt  be  of  extreme  value  to  that  crowded  district. 

“ 576.  Your  Committee  do  not  lose  sight  of  the  tendency  of  individuals  to  favour 
some  particular  hospital,  and  many  instances  were  given  of  patients  passing  four  or  five 
hospitals,  while  on  their  way  from  their  homes  to  a particular  hospital  in  which  they  had 
confidence.  Though  your  Committee  cannot  doubt  that  this  is  a fact,  and  that  possibly 
this  migratory  disposition  would  not  be  checked  by  the  building  of  a large  general 
hospital  in  Camberwell,  they  nevertheless  strongly  adhere  to  their  expressed  opinion  that 
more  hospital  accommodation  is  necessary. 


“ Education. 

“ 577.  Your  Committee  had  before  them  all  the  Deans  of  the  medical  schools,  in 
addition  to  hearing  the  opinions  from  some  of  the  acknowledged  heads  of  the  profession, 
many  witnesses  put  forward  views  in  favour  and  against  central  colleges  for  the  teaching 
of  some  pre-professional  subjects.  Your  Committee  consider  it  well  worthy  of  con- 
sideration whether  a useful  purpose  would  not  be  served  by  the  medical  schools  in 
London  affiliating  themselves  to  a teaching  university  or  organisation,  after  the  nature  of 
colleges  in  a university,  with  the  view  to  the  securing  first-rate  lecturers  for  the  pre- 
professional subjects  which  are  taught  in  classes  as  opposed  to  clinical  instruction. 

“ 578.  As  the  number  of  medical  students  appears  annually  to  be  increasing  this 
requirement  is  becoming  more  urgent. 

“579.  Your  Committee  observe  that  a very  useful  field  for  medical  instruction  is  at 
present  closed  to  medical  students,  namely,  the  Poor-law  infirmaries.  It  was  the 
opinion  of  nearly  every  witness  that  these  infirmaries  could  be  usefully  opened  for 
instruction. 

“ 580.  In  this  your  Committee  heartily  concur.  In  addition  to  the  large  field  for 
instruction  they  agree  with  the  opinions  expressed  that  the  presence  of  students  is 
to  the  practitioners  stimulating  in  its  effect,  and  in  a certain  sense  critical ; and 
from  the  evidence  they  have  received  they  are  convinced  that  where  a system  of 
classes  of  students  is  carried  out  under  proper  regulations  the  poor  have  no  objection 
to  numbers  (including  the  practitioners  and  the  students)  surrounding  their  bed-sides. 

“ 581.  Your  Committee  cannot  point  to  more  than  three  hospitals  where  female  clinical 
clerks  are  employed.  The  Hospital  for  Children,  in  Great  Ormond-street,  Royal  Free, 
and  New  Hospital  for  Women  witnesses  testify  to  the  ability  and  address  with  which 
their  duties  were  performed  ; and  they  suggest  that  each  general  hospital  should 
employ  a certain  number  of  female  clinical  clerks.  They  would  also  recommend 
that  female  students  should  have  the  advantage  of  competing  at  the  qualifying 
examination  at  the  Royal  College  of  Surgeons  and  Physicians,  from  which  they  are 
now  excluded. 
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“ Special  Hospitals. 

“ 582.  The  case  of  special  hospitals,  ancl  the  arguments  urged  for  and  against  this 
class  of  hospitals,  are  summarised  in  the  preceding  pages.  Hospitals  for  certain  diseases 
of  patients  ; for  example,  for  incurables  and  children,  do  not  appear  to  your  Committee 
to  be  open  to  the  strictures  made  on  special  hospitals. 

“ 583.  Lock  hospitals  form  a separate  subject  for  consideration.  Your  Committee 
think  that  the  nature  of  the  disease  and  the  character  of  the  patients  make  it  desirable 
that  they  should  be  treated  in  separate  buildings,  or,  at  all  events,  in  separate  wards 
from  other  patients.  Your  Committee  have  had  their  attention  particularly  directed  to 
the  fact  that  the  female  patients  in  these  hospitals  are  in  the  habit  of  quitting  the 
hospital  in  a diseased  state  on  the  arrival  of  a ship  at  port,  or  on  other  opportunities,  such 
as  the  Derby  Day,  fairs,  &c.,  for  pursuing  their  avocation.  Your  Committee  recommend 
that  the  provisions  which  prevent  a patient  leaving  a hospital  when  suffering  under  an 
infectious  disease  should  be  extended  to  persons  labouring  under  contagious  diseases, 
and  in  particular  to  venereal  disease. 

“ 584.  Scientific  and  educational  objection  has  been  made  to  hospitals  on  the  ground 
that  exclusive  attention  to  a particular  disease  tends  to  narrow  the  mind  and  to  induce  a 
specialist  to  imagine  that  all  complaints  are  in  some  measure  connected  with  the  disease 
to  which  he  has  devoted  so  much  attention.  Your  Committee  admit  that  there  is  a 
certain  tendency  in  any  special  study  to  dwarf  the  mind,  but  any  such  consequence  is 
practically  avoided  if  the  practitioner  goes  through  a sufficient  course  of  general  hospital 
and  other  general  practice  before  he  elects  to  devote  himself  as  a specialist  to  a particular 
disease.  It  is  impossible  to  prevent  the  natural  consequences  of  the  great  competition  in 
London  to  force  men  into  eminence  in  respect  of  their  special  knowledge  and  familiarity 
with  particular  complaints.  After  all  the  evidence  presented  to  them  it  seems  to  your 
Committee  that  the  real  hostility,  so  widely  shown  by  the  medical  profession  to  special 
hospitals,  renders  it  the  fact  that  numerous  small  hospitals  for  special  diseases  have  been 
instituted  by  medical  men  for  the  purposes  of  their  own  aggrandisement,  and  that  such  a 
course  of  action  leads  to  the  establishment  of  hospitals  where  they  are  not  wanted,  to 
waste  of  money  incident  to  the  creation  of  badly  managed  and  small  institutions,  and  to 
the  deception  of  the  public  by  inducing  them  to  subscribe  to  undertakings  alleged  to  be 
of  public  benefit,  but  which  are  in  reality  mere  schemes  for  private  emolument,  and  also 
useless  for  teaching  purposes. 

“ 585.  Your  Committee  consider  that  the  charge  of  abuse  is  substantiated  in  regard  to 
some  small  special  hospitals.  This  class  of  small  special  hospitals  to  which  your  Committee 
referred,  of  which  examples  appear  in  the  Blue  Book  already  furnished  to  your  Lordships, 
your  Committee  do  not  consider  of  any  real  benefit  either  to  the  sick  or  to  science ; 
and  instituted  as  they  appear  to  be  in  incommodious  buildings,  and  under  unsanitary 
conditions,  your  Committee  would  deprecate  the  increase  of  such  institutions. 

“ 586.  To  put  a stop  to  this  practice,  it  has  been  suggested  that  a Government, 
or  partly  official,  Hospital  Licensing  Committee  should  be  formed,  and  that  no  hospital 
could  be  established  without  a license  from  such  authority. 

“ 587.  There  is  one  special  hospital  known  as  the  Royal  Hospital  for  Incurables, 
at  Putney,  to  which  allusion  is  made  in  the  precis.  While  in  receipt  of  very 
large  support,  having  a surplus  in  1889  of  16,000/.,  the  authorities  of  this  hospital 
appear  incapable  of  effecting  reforms,  and  are  extremely  resentful  of  external  inter- 
ference. 

“ 588.  From  the  evidence,  your  Committee  would  strongly  recommend  reforms  in 
this  direction  : That  a resident  medical  officer  should  be  appointed  with  entire  control, 
as  in  the  case  of  the  Poor-law  infirmaries ; That  there  should  be  appointed  a ladies’ 
committee,  as  a large  majority  of  the  patients  are  females ; that  all  nurses  should  be 
hospital-trained  ; that  the  contracts  for  food,  and  stores  of  all  kinds,  should  be  by  open 
tender,  and  that  the  general  supervision  by  the  body,  styling  themselves  the  committee, 
should  be  greatly  increased ; and  until  these  reforms  have  been  made  your  Committee 
consider  the  institution  is  unworthy  of  support. 


“ Co-operation. 

“ 589.  Your  Committee  regret  to  remark  that  there  does  not  seem  to  be  any  genuine 
wish  for  co-operation  between  the  various  kinds  of  medical  institutions.  They  are  of 
opinion  that  much  more  might  be  done  than  is  at  present  done  by  the  hearty  co-operation 
between  the  special  hospitals  and  general  hospitals,  between  dispensaries  of  all  kinds 
and  general  hospitals,  and  between  general  practitioners  and  general  hospitals.  It  would 
be' an  early  duty  of  a central  board  to  devise  some  scheme  to  further  co-operation. 
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44  Nursing. 

“ 590.  The  subject  of  nursing  is  treated  at  length  on  pages  59  to  69.  A certain 
amount  of  variety  exists  a3  to  the  hours  of  employment  of  nurses  in  the  general  hospitals 
in  London.  Your  Committee  consider  that  an  eight-hour  working  day,  exclusive  of  the 
time  for  meals,  is  sufficient  for  a hospital  nurse.  In  constructing  future  hospitals  care 
should  be  taken  that  sufficient  accommodation  for  nurses  should  be  provided  to  allow  of 
the  nursing  being  done  in  three  shifts.  They  would  gladly  see  a three-shift  system  in 
vogue  at  every  general  hospital  at  the  present  day,  but  they  are  well  aware  that,  owing  to 
the  limited  accommodation,  in  the  older  buildings,  at  any  rate,  amongst  London  hospitals, 
such  a policy  would  be  impracticable  unless  the  number  of  patients  is  materially  reduced, 
or  very  extensive  alterations  in  construction  carried  out. 

“ 591.  They  would  suggest  that  every  nurse  in  the  large  and  busy  hospitals  in  Loudon 
should  have  at  least  two  days  off  in  the  month,  and  two  half-days  in  the  week,  and  one 
hour  in  every  day ; and  that  the  period  of  holiday  should  not  be  less  than  three  weeks  ; 
that  not  less  than  one  full  hour  should  be  allowed  for  dinner  ; and  while,  on  the  whole, 
the  food  of  the  nurses  appears  to  be  good,  yet,  from  the  nature  of  the  occupation  of 
nurses,  special  care  ought  to  be  exercised  that  as  well  as  being  sufficient  in  quantity  and 
in  quality  it  should  be  served  in  an  appetising  manner.  To  bring  about  this  end  your 
Committee  are  strongly  of  opinion  that  at  the  nurses’  dinner  one  of  the  head  officials  of 
the  hospital  should  preside. 

“ 592.  Your  Committee  note  with  satisfaction  the  great  preponderance  of  opinion  that 
the  health  of  nurses  in  London  is  good. 

44  593.  Where  the  funds  of  the  hospital  permit,  pensions  should  be  provided  for  nurses 
after  service  of  15  years,  whether  by  the  hospital  following  the  example  of  the  London 
and  Guy’s,  by  joining  the  National  Pension  Fund  for  Nurses,  or  by  the  hospital  for 
providing  a special  pension  out  of  its  own  funds. 

“594.  Nurses  in  the  ward  should  not  have  their  nursing  duties  increased  by  doing 
housemaid’s  work,  such  as  scrubbing  and  dusting,  and  other  menial  service.  For  that 
purpose,  as  in  the  case  of  most  hospitals,  the  class  of  servant  termed  4 ward  maids  ’ should 
be  employed.  While  your  Committee  recognise  that  the  matron  must  be  greatly 
responsible  for  the  appointment,  and  dismissal,  and  general  conduct  of  the  nurses,  they  are 
strongly  of  opinion  that  no  absolute  power  ought  to  be  given  to  any  matron,  but  that  the 
appointments  and  dismissals  should  be  made  by  the  chief  executive  authority  of  the 
hospital.  It  is  to  be  observed  that  many  hospitals  send  out  nurses  after  a certain  period 
of  training  at  sums  varying  from  one  guinea  to  three  guineas  a week  to  private  patients. 
That  these  nurses  bring  considerable  addition  to  the  funds  of  the  hospital  there  can  be  no 
doubt.  Your  Committee  consider  that  this  is  r good  practice,  so  long  as  it  is  understood 
that  the  wards  are  not  denuded  of  nurses  in  order  to  bring  funds  into  the  hospital.  For 
this  purpose  a separate  staff  should  be  employed.  They  are  of  opinion  that  the  minimum 
period  after  which  a nurse  can  be  advertised  as  thoroughly  trained  is  three  years ; and 
considering  the  large  amount  of  money  these  nurses  can  earn  for  the  hospital,  your 
Committee  think  that  a sliding  scale  commission  on  their  earnings,  mentioned  as  being  in 
practice  at  one  of  the  large  general  hospitals,  appears  to  be  a fair  addition  to  wage,  they 
earn  from  the  hospital. 

“ 595.  In  regard  to  male  nurses,  who  appear  to  be  only  used  in  cases  of  violent  patients, 
with  the  exception  of  two  hospitals,  every  care  should  be  exercised  to  secure  the  services, 
if  not  of  qualified  men,  of  thoroughly  reliable  individuals. 

44  596.  Nursing  in  the  Poor-law  Infirmaries  differ  in  various  institutions.  Some  train 
their  own  nurses.  In  some  a large  proportion  of  nurses  are  hospital  trained  ; and  the 
Committee  regret  to  find  that  one  half  of  the  matrons  are  not  regularly  trained  nurses. 
Your  Committee  are  strongly  of  opinion  that  all  matrons  should  be  trained  nurses,  that  not 
only  all  matrons  but  that  all  nurses  in  a Poor-law  Infirmary  should  be  hospital  trained 
nurses  ; they  would  recommend  that  no  nursing  whatever  should  be  done  by  paupers. 
Your  Committee  remark  that  there  is  no  separate  infirmary  at  Bethnal  Green,  and  they 
observe  with  surprise  and  regret  that  there  appears  to  be  at  this  institution  a regular  staff 
of  less  than  20  nurses,  some  of  whom  ai'e  65  years  of  age,  and  that  as  many  as  80  paupers 
are  employed  as  nurses. 

“ 597.  Your  Committee  consider  that  the  number  of  nurses  should  be  increased 
throughout  the  infirmaries,  and  that  infirmaries  should  train  their  own  nurses.  This 
system  already  exists  at  one  of  the  largest  infirmaries  in  the  Metropolis. 


44  British  Nursing  Association. 

“ 598.  Your  Committee  consider  that  the  arguments  in  favour  of  the  registration  of 
nurses  outweigh  those  against  it,  and  they  recommend  that  the  charter  desired  by  two 
associations  should  be  granted. 


“ Poor-law  Infirmaries. 

44  599.  On  the  whole  your  Committee  are  inclined  to  think  that  the  system  of  organi- 
sation which  places  the  resident  superintendent  in  charge  of  the  whole  institution  is  a 
good  one. 


(93.) 
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“ 600.  You 
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“ 600.  Your  Committee  avail  themselves  of  the  suggestion  of  Miss  Twining  that  lady 
inspectors  for  infirmaries,  especially  as  regards  the  nursing  department,  would  be  a wel- 
come addition  to  the  staff  of  the  Local  Government  Board. 

“ 601.  While  your  Committee  are  of  opinion  that  the  new  Poor-law  infirmaries 
established  since  1868  are  well-managed  institutions,  they  think  that  further  accommo- 
dation is  required,  as  it  was  pointed  out  that  a large  number  of  sick  poor  have  to  be 
maintained  in  the  sick  wards  of  certain  workhouses.  The  medical  supervision  is  less 
efficient  in  the  workhouse,  while  the  nursing  is  altogether  inferior.  Your  Committee 
adopt  Dr.  Bridge’s  suggestion  that  the  accommodation  in  infirmaries  should  be  increased 
so  as  to  take  those  sick  who  are  now  housed  in  the  workhouses.  A notable  instance 
exists  in  the  case  of  the  three  unions  : the  Strand,  St.  Giles’s,  and  St.  James’s,  which  have 
but  a single  infirmary  between  them,  the  London  Central  Sick  Asylum,  containing  only 
264  beds,  while  Bethnal  Green  has  no  infirmary  whatever.  Your  Committee  repeat  and 
accentuate  the  strong  representations  that  have  already  been  addressed  by  the  Local 
Government  Board  to  the  guardians  with  a view  to  increasing  their  sick  accommodation, 
and,  moreover,  that  if  the  powers  of  the  Local  Government  Board  are  insufficient  to 
this  end  they  should  be  extended. 

“ 602.  The.  want  of  accommodation  for  the  sick  is  notable  as  regards  the  Whitechapel 
district,  where  a state  of  things  revealed  shows  at  times  that  the  Whitechapel  infirmary 
has  10  per  cent,  more  patients  than  its  proper  complement.  And  your  Committee  draw 
the  same  attention  to  this  fact  as  they  have  already  done  as  regards  the  unions  of  Bethnal 
Green  and  the  Strand. 


“ Hospital  Saturday  and  Sunday  Funds. 

“ 603.  While  your  Committee  recognise  the  value  of  the  exertions  of  the  Hospital 
Saturday  and  Sunday  Funds,  they  think  they  would  be  more  valuable  were  their  inves- 
tigations more  searching. 

“ 604.  Your  Committee  think  the  public  might  subscribe  more  freely,  could  they  believe 
that  by  these  organisations  they  were  really  protected  from  those  hospitals  which  it  was 
undesirable  to  support. 

“ 605.  The  terms  “ work  done  ” in  the  Sunday  Fund,  and  “ relief  afforded  ” in  the 
Saturday  Fund,  appear  to  be  a premium  on  competition  for  patients;  and  also  a stimulant 
to  get  rid  of  patients  before  the  cure  is  complete,  with  a view  to  show  as  large  as  possible 
a return  of  patients  in  the  year. 

“ 606.  Your  Committee  are  by  no  means  sure  that  the  street  collections  by  the 
Hospital  Saturday  Fund  are  advisable,  for  it  enables  many  institutions,  which  it  may  be 
undesirable  to  support,  to  start  street  collections  of  their  own  on  other  days  than  those 
appointed  by  the  Hospital  Saturday  Fund. 

“ Proposed  Central  Board. 

“ 607.  Various  proposals  for  a Central  Board  are  set  out  on  pages  cxlii-v,  of 
this  Report.  Your  Committee  do  not  incline  absolutely  to  any  one  of  these  proposals. 
They  are  of  opinion  that,  as  there  is  no  Government  grant,  the  interference  of  a Govern- 
ment officer  for  inspection  would  be  unwise,  and  they  think  such  interference  would 
tend  to  check  the  flow  of  voluntary  contributions,  and  to  some  extent  would  relieve  the 
responsibility  of  the  unpaid  Boards  of  Managers. 

“ 608.  Your  Committee  do  not  think  that  such  a Central  Board  should  be  given  any 
statutory  powers  as  regards  the  formal  licensing  of  any  hospital  built,  or  about  to  be 
built.  They  would  recommend  that  the  proposed  Central  Board  should  be  granted  a 
charter  to  entitle  it  to  receive  endowments,  legacies,  bequests,  and  contributions  for 
distribution  to  medical  charities,  and  in  order  to  meet  its  own  necessary  expenses ; and 
might  be  organised  in  the  following  way  : — 

“ The  various  hospitals  and  dispensaries  of  all  kinds  should  be  grouped. 

“ The  smaller  hospitals  should  be  grouped  according  to  the  classes  of  disease  which 
they  treat. 

“ Each  general  hospital,  with  or  without  school,  might  be  considesed  a group. 

“ Each  group  would  send  one  or  more  delegates  to  be  members  of  the  Central 
Board. 

“ The  heads  of  the  great  Medical  Corporations,  e.  g.,  the  Royal  Colleges  of  Surgeons 
and  Physicians,  the  Medical  Council,  and  the  Society  of  Apothecaries,  might  become 
members  of  this  Central  Board. 

“ The  free  and  part-pay  dispensaries  might  send  one  member,  and  the  provident  dis- 
pensaries also  one  member. 

£f  A table  (marked  “A”)  is  attached,  suggesting  details  for  the  formation  of 
such  board. 

“ The  Hospital  and  Saturday  and  Sunday  Fund  might  send  one  member. 

“ The  duties  of  this  board  might  be  of  the  following  nature: — 

“(l.f  To  receive  annual  reports,  statements  of  accounts,  and  balance  sheets, 
from  all  hospitals  and  dispensaries,  together  with  a return  of  the  total  number  of 
in-patients,  out-patients,  and  casualty  patients. 


“ (2.)  It 
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“ (2.)  It  should  require  that  all  accounts  be  audited  by  competent  chartered 
accountants. 

“ (3.)  It  should  arrange  that  all  medical  charities  should  be  visited  and 
reported  on  periodically. 

“ (4.)  It  should  publicly  report  annually  to  the  London  County  Council,  the 
principal  heads  of  which  report  might  be  as  follows  : — 

“ (A.)  A statement  as  to  the  pecuniary  position  of  each  medical  charity, 
showing  the  balances  brought  forward. 

“ (B.)  A statement  by  a competent  authority  as  to  the  existing  sanitary 
condition  and  ventilation  of  each  hospital. 

“ (C.)  An  account  of  the  number  of  beds  in  use,  the  number  of  beds  unoccu- 
pied, and  the  reasons  why  they  are  unoccupied.  The  average  daily  number  of 
occupied  beds,  details  as  to  beds  for  which  payment  is  made,  and  the  number  of 
resident  medical  staff,  resident  officers,  nurses,  and  servants. 

“ (D.)  A statement  as  to  the  method  according  to  which  each  hospital  deals 
with  its  out-patients  and  casualty  departments,  and  the  number  of  each. 

“ (E.)  The  proposals  for  the  removal  of  hospitals  and  dispensaries  to  places 
where  further  hospital  or  dispensary  accommodation  is  required,  the  proposals 
for  the  establishment  of  new  hospitals,  and  all  other  matters  of  interest  relating 
to  the  treatment  of  the  sick  poor. 

“ (F.)  The  nursing  at  hospitals,  and  the  proceedings  of  nursing  associations 
in  the  metropolis. 

“ (5.)  The  proposed  board  should  early  turn  its  attention  to  the  possibility  of 
organising  medical  charity,  as  to  co-operation  of  medical  charities  with  one  another, 
and  the  co-operation  of  medical  charity  with  general  charity. 


“ Table  A.,  referred  to  in  previous  page. 

“ Suggested  Grouping  of  Hospitals  for  Purposes  of  Representation  on  a Metropolitan 

Council  of  Supervision. 


Group  of  Hospitals,  &c. 

Number  of 
Beds. 

Number  of 
Representatives. 

Total 

Representatives 
of  Groups. 

3 Endowed  hospitals  - 

1,912 

6 

3 General,  with  schools 

- 

- 

- 

2,613 

10 

9 General,  without  schools 

. 

- 

- 

837 

4 

20 

16  Women,  and  women  and  children 

- 

- 

926 

4 

4 Consumption  - 

- 

- 

- 

511 

2 

2 Dental  - 

- 

- 

- 

- 

- 

1 

3 Incurables  - 

- 

- 

- 

- 

- 

1 

2 Cancer  .... 

- 

- 

- 

141 

1 

4 Paralysis  and  Epilepsy  - 

-L 

- 

- 

240 

1 

3 Orthopcedic  - 

- 

- 

- 

113 

1 

2 Seamen  and  Accidents  - 

- 

- 

- 

308 

1 

5 Ophthalmic  - 

- 

- 

- 

197 

1 

5 Throat  and  Ear 

- 

- 

- 

52 

1 

7 . 4 Skin  and  3 Fistula,  &c. 

- 

- 

- 

112 

1 

1 ’Lock  - 

- 

- 

- 

208 

1 

1 London  Fever 

- 

- 

- 

180 

1 

4 Lying-in  ... 

- 

- 

- 

132 

1 

7 Foreign  and  pay 

- 

- 

- 

249 

1 

Free  and  part-pay  dispensaries 

- 

- 

- 

- 

1 

Provident  dispensaries  - 

- 

- 

- 

- 

- 

1 

21 

General  Medical  Council 

- 

- 

- 

- 

- 

1 

Royal  College  of  Physicians 

- 

- 

- 

- 

1 

Royal  College  of  Surgeons 

* 

- 

- 

- 

- 

1 

Society  of  Apothecaries  - 

- 

- 

- 

- 

- 

1 

General  Practitioners 

- 

- 

- 

- 

- 

1 

Univeisity  for  London  - 

* 

- 

- 

- 

- 

1 

Chairman  of  Committees  on 

Charities  of 

6 

London  County  Council 

- 

- 

- 

- 

- 

1 

1 

Sunday  Fund 

- 

- 

-1 

Saturday  Fund 

- 

- 

-/ 

1 

1 

Nursing  Association 

* 

" 

- 

- 

- 

1 

1 

Total  - 

50 

(93.)  c c “ 609.  While 
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“ 609.  While  this  board  would  not  have  any  direct  or  legal  power  for  stopping  the 
building  of  a new  hospital,  or  altering  bad  systems  of  organisation  in  the  existing  insti- 
tutions, your  Committee  think  that  the  fear  of  adverse  comment  in  the  annual  report  of 
the  board,  or  omission  from  recommendation  in  that  report,  would  be  power  enough  to 
cause  proper  administration  in  hospitals. 

“ 610.  The  authority  that  the  board  would  wield  would  be  moral  suasion  backed  up  by 
the  power  of  the  purse,  and  your  Committee  think  that  the  board  should  assist  and  work 
in  with  the  Hospital  Saturday  and  Sunday  Funds,  and  in  addition  to  the  caution  which  is 
exercised  by  the  administrators  of  those  funds  no  grant  should  be  made  to  any  institution 
whose  application  was  not  endorsed  by  the  central  body. 

“ 611.  There  can  be  little  doubt  that  in  times  of  pecuniary  difficulties  of  any  indi- 
vidual hospital  or  group  of  hospitals  appeals  to  the  public  would  have  greater  weight 
were  they  supported  by  a body  of  responsible  men  who  were  conversant  with  the  merits 
and  the  means  of  all  the  medical  charities  in  London. 

“ 612.  The  expenses  of  this  board  might  be  defrayed  by  levying  a small  percentage  on 
the  gross  income  of  each  group  of  hospitals  sending  a delegate  to  the  board. 

“613.  It  has  been  conclusively  proved  in  the  evidence  that  the  general  hospitals  in 
London  are  maintained  principally  by  the  legacies  they  receive,  and  large  donations  from 
unexpected  quarters.  In  most  cases  the  subscriptions  from  annual  subscribers  do  not 
suffice  to  pay  the  wages  of  the  servants  and  nurses  employed  in  the  service  of  each 
hospital,  to  say  nothing  of  the  cost  of  maintenance  and  administration.  It  has  been 
authoritatively  stated  that  from  50,000  Z.  to  55,000  Z.  per  annum  are  required  to  maintain 
the  1,800  or  2,000  vacant  beds  which  are  said  to  exist. 

“ 614.  One  endowed  hospital  is  maintained  entirely  by  its  endowments,  but  the  two 
others  are  so  short  of  funds  that  many  beds  are  not  open  to  the  sick  poor. 

“615.  Your  Committee  remark  also  that  the  locality  of  hospitals  leaves  much  to  be 
desired,  especially  as  regards  the  south  and  south-east  of  London. 

“616.  In  sketching  the  foregoing  outline  of  a central  body,  your  Committee  are  desirous 
of  expressing  their  opinion  that  some  organisation  of  medical  charity  is  most  desirable. 
They  cannot  shut  their  eyes  to  the  possibility  that  if  some  such  organisation  is  not 
established,  a day  may  come  when  it  will  be  necessary  for  Hospitals  to  rely  upon 
municipal  subvention,  a circumstance  which  your  Committee  wonld  most  deeply  deplore. 

“617.  It  but  remains  for  your  Committee  to  acknowledge  the  readiness  with  which 
the  authorities  of  the  medical  charities  and  of  the  Poor-law  institutions  have  laid  all  the 
information  desired  before  the  Committee  of  Your  Lordship’s  House.” 


Then  it  is  moved  that  the  said  Report  be  considered. 

The  same  is  agreed  to. 

Paragraphs  1 to  3 are  read  and  agreed  to. 

Paragraph  4 is  read  and  agreed  to,  with  amendments. 

Paragraph  5 is  read  and  agreed  to. 

Paragraph  6 is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  7 and  8 are  read  and  agreed  to. 

Paragraph  9 is  read  and  agreed  to,  with  amendments. 

Paragraphs  10  to  16,  inclusive,  are  read  and  agreed  to. 

Paragraph  17  is  read  and  agreed  to,  with  amendments. 

Paragraph  18  is  read  and  agreed  to,  with  an  amendment. 
Paragraphs  19  to  38,  inclusive,  are  read  and  agreed  to. 

Paragraph  39  is  read  and  agreed  to,  with  an  amendment. 
Paragraphs  40  to  42,  inclusive,  are  read  and  agreed  to. 

Paragraph  43  is  read  and  agreed  to,  with  an  amendment. 
Paragraphs  44  to  48,  inclusive,  are  read  and  agreed  to. 

Paragraphs  49  and  50  are  read  and  agreed  to,  with  an  amendment. 
Paragraph  51  is  read  and  agreed  to. 

Paragraph  52  is  read  and  agreed  to,  with  an  amendment. 
Paragraphs  53  to  60,  inclusive,  are  read  and  agreed  to. 


Paragraphs 
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Paragraphs  61  and  62  are  postponed. 

Paragraph  63  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  64  to  66,  inclusive,  are  read  and  agreed  to. 

Paragraph  67  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  68  is  postponed. 

Paragraphs  69  to  116,  inclusive,  are  read  and  agreed  to. 

The  following  new  paragraph  is  inserted  after  paragraph  116  : — 

“ About  16  per  cent,  of  the  in-patients  were  stated  to  be  domestic  servants,  and  10  per  Todd,  11955-8. 
cent,  of  them  to  be  in  service  when  admitted.  Their  employers  are  sometimes  sub- 
scribers, and  if  not,  they  very  often  make  a donation,  but  are  not  obliged  to  do  so.” 

Paragraph  117  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  118  to  122,  inclusive,  are  read  and  agreed  to. 

Paragraph  123  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  124  to  127,  inclusive,  are  read  and  agreed  to. 

Paragraph  128  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  129  to  139,  inclusive,  are  read  and  agreed  to. 

Paragraph  140  is  omitted. 

Paragraphs  141  to  148,  inclusive,  are  read  and  agreed  to. 

The  following  new  paragraph  is  inserted  after  paragraph  148  : — 

“This  hospital  is  in  touch  with,  and  sends  cases  to  the  Provident  Medical  Asso-  Thies,  15351. 
ciation.” 

Paragraphs  149  to  154,  inclusive,  are  read  and  agreed  to. 

Paragraph  155  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  156  to  165,  inclusive,  are  read  and  agreed  to. 

Paragraph  166  is  postponed. 

Paragraphs  167  and  168  are  read  and  agreed  to. 

Paragraph  169  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  170  to  179,  inclusive,  are  read  and  agreed  to. 

Paragraph  180  is  postponed. 

Paragraphs  182  to  188,  inclusive,  are  read  and  agreed  to. 

Paragraph  189  is  postponed. 

Paragraphs  190  to  199,  inclusive,  are  read  and  agreed  to. 

Paragraph  200  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  201  to  216,  inclusive,  are  read  and  agreed  to. 

Paragraph  217  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  218  to  232,  inclusive,  are  read  and  agreed  to. 

Paragraph  233  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  234  to  236,  inclusive,  are  read  and  agreed  to. 

Paragraph  237  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  238  is  read  and  agreed  to. 

Paragraphs  239  and  240  are  read  and  agreed  to,  with  amendments. 

Paragraphs  241  to  244,  inclusive,  are  read  and  agreed  to. 

Paragraph  245  is  read  and  agreed  to,  with  an  amendment. 

P aragraphs  246  to  248,  inclusive,  are  read  and  agreed  to. 

Paragraph  249  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  250  and  251  are  read  and  agreed  to. 

Paragraphs  252  to  254,  inclusive,  are  omitted. 

Paragraph  255  is  read  and  agreed  to. 
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Paragraph  256  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  257  to  261,  inclusive,  are  read  and  agreed  to. 

Paragraph  262  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  263  is  read  and  agreed  to,  with  amendments. 

Paragraphs  264  to  268,  inclusive,  are  read  and  agreed  to. 

Paragraph  269  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  270  and  271  are  read  and  agreed  to. 

Paragraph  272  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  273  to  279,  inclusive,  are  read  and  agreed  to. 

Paragraph  280  is  omitted. 

Paragraphs  281  to  284,  inclusive,  are  read  and  agreed  to. 

Paragraphs  285  and  286  are  read  and  agreed  to,  with  amendments. 

Paragraph  287  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  288  and  289  are  read  and  agreed  to. 

Paragraph  290  is  omitted. 

Paragraphs  291  to  293,  inclusive,  are  read  and  agreed  to. 

Paragraph  294  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  295  is  read  and  agreed  to. 

Paragraph  296  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  297  to  307,  inclusive,  are  read  and  agreed  to. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Lunce , 16°  Mali , 1892. 


Dobbin,  17532-3. 


LORDS  PRESENT : 


Earl  Cadogan  ( Lord  Privy  Seal). 
Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 


Lord  Zouche  of  Haryng worth. 
Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witness  is  called  in  and  examined  on  oath,  viz.: — Thomas  Ryan. 

The  Draft  Report  is  then  further  considered  : — 

Paragraphs  308  to  310,  inclusive,  are  read  and  agreed  to. 

Paragraphs  311  and  312  are  omitted. 

Paragraph  313  is  read  and  agreed  to. 

Paragraphs  314  and  315  are  read  and  agreed  to,  with  an  amendment. 

Paragraphs  316  to  334,  inclusive,  are  read  and  agreed  to. 

The  following  paragraph  is  inserted  after  paragraph  334 : — 

“ The  kitchen  in  this  hospital  is  at  the  top  of  the  building,  of  which  arrangement  the 
secretary  highly  approved.” 

Paragraphs  335  to  344,  inclusive,  are  read  and  agreed  to. 

Paragraph  345  is  read  and  agreed  to,  with  an  amendment. 


Paragraphs 
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Paragraphs  346  and  347  are  read  and  agreed  to. 

Paragraph  348  is  omitted. 

Paragraphs  349  to  351,  inclusive,  are  read  and  agreed  to. 

Paragraph  352  is  read  and  agreed  to,  with  amendments. 

Paragraphs  353  to  356,  inclusive,  are  read  and  agreed  to. 

Paragraph  357  ia  read  and  agreed  to,  with  an  amendment. 

Paragraphs  358  and  359  are  read  and  agreed  to. 

Paragraph  360  is  omitted. 

Paragraphs  361  to  363,  inclusive,  are  read  and  agreed  to. 

Paragraphs  364  to  366,  inclusive,  are  postponed. 

Paragraphs  367  to  369,  inclusive,  are  read  and  agreed  to. 

Paragraphs  370  and  371  are  read  and  agreed  to,  with  an  amendment. 

Paragraphs  372  and  373  are  read  and  agreed  to. 

Paragraph  374  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  375  to  379,  inclusive,  are  read  and  agreed  to. 

Paragraph  382  is  inserted  after  paragraph  379. 

Paragraph  380  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  381  to  385,  inclusive,  are  read  and  agreed  to. 

Paragraph  386  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  410  to  416,  inclusive,  are  inserted  after  paragraph  386. 

Paragraph  387  is  read  and  agreed  to. 

Paragraphs  388  and  389  are  read  and  agreed  to,  with  amendments. 

Paragraph  390  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  391  to  399,  inclusive,  are  read  and  agreed  to. 

Paragraph  400  is  read  and  agreed  to,  with  amendments. 

Paragraphs  401  and  402  are  read  and  agreed  to. 

Paragraph  403  is  read  and  agreed  to,  with  amendments. 

Paragraphs  404  to  408,  inclusive,  are  read  and  agreed  to. 

Paragraphs  487  to  499,  inclusive,  are  inserted  after  paragraph  408. 

Paragraph  409  is  omitted. 

Paragraphs  410  to  416,  inclusive,  are  read  and  agreed  to. 

The  following  new  paragraph  is  inserted  before  paragraph  417  : — 

“ The  great  improvement  in  hospital  nursing  of  recent  years  was  testified  to  by  2551, 9203.  9973-4,  9994-5, 
several  witnesses.”  10806,12041,25908-11. 

Paragraphs  417  to  423,  inclusive,  are  read  and  agreed  to. 

Paragraph  424  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  425  and  426  are  read  and  agreed  to. 

Paragraph  427  is  omitted. 

Paragraphs  428  to  442,  inclusive,  are  read  and  agreed  to. 

Paragraph  443  is  omitted. 

Paragraphs  444  to  456  are  read  and  agreed  to. 

Paragraph  457  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  458  to  462,  inclusive,  are  read  and  agreed  to. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 
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Die  Luncp,  23°  Mail,  1892. 


LORDS  PRESENT : 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Save  and  Sele. 

Lord  Clifford  of  Chudleigh. 
Lord  Sudley  ( Earl  of  Arran). 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  Draft  Report  is  further  considered : — 

Paragraphs  463  to  478,  inclusive,  are  read  and  agreed  to. 

Paragraph  479  is  read  and  agreed  to,  with  amendments. 

Paragraphs  480  and  481  are  read  and  agreed  to. 

Paragraph  482  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  483  to  488,  inclusive,  are  read  and  agreed  to. 

Paragraph  489  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  490  is  omitted. 

Paragraphs  491  to  497,  inclusive,  are  read  and  agreed  to. 

Paragraphs  498  and  499  are  read  and  agreed  to,  with  amendments. 

Paragraphs  500  to  512,  inclusive,  are  read  and  agreed  to,  with  amendments. 
Paragraph  513  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  514  to  518,  inclusive,  are  read  and  agreed  to. 

Paragraph  519  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  520  to  525,  inclusive,  are  read  and  agreed  to. 

Paragraph  526  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  527  and  528  are  read  and  agreed  to. 

Paragraph  529  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  530  is  omitted. 

Paragraph  531  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  532  is  omitted. 

Paragraphs  533  to  541,  inclusive,  are  read  and  agreed  to. 

Paragraphs  542  to  544,  inclusive,  are  read  and  agreed  to,  with  an  amendment. 
Paragraph  545  is  read  and  agreed  to. 

Paragraphs  546  to  548,  inclusive,  are  read  and  agreed  to,  with  amendments. 
Paragraph  549  is  read  and  agreed  to. 

Ordered , That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 
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Die  Jovis,  26°  Mail,  1892. 


LORDS  PRESENT  : 


Earl  of  Lauderdale. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 


Lord  Clifford  of  Chudleigh. 
Lord  Sudley  ( Earl  of  Arran\ 
Lord  Monkswell. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 


The  Draft  Report  is  further  considered  : — 

Paragraphs  61  and  62  (postponed)  are  again  read  and  agreed  to,  with  amendments. 

Paragraph  68  (postponed)  is  omitted. 

The  following  new  paragraphs  are  inserted  after  paragraph  164  : — 

“ Samaritan  Funds. 

“The  administrators  of  the  Samaritan  Fund  at  St.  Thomas’s  send  people  to  con- 
valescent homes.  The  Samaritan  Fund  is  administered  by  the  treasurer  and  almoners; 
the  witness  is  their  working  officer.  Patients  are  helped  in  various  ways  from  Samaritan 
Fund.  Patients  are  sent  home  in  cabs,  washing  provided,  assisted  to  get  clothes,  trusses, 
wooden  legs  and  arms,  and  to  get  tools  out  of  pawn. 

“ The  Samaritan  Fund  at  the  Middlesex  assists  destitute  patients,  providing  them  with 
tea,  butter,  and  sugar.  Provides  for  sending  patients  to  convalescent  homes  to  which 
it  subscribes.  Pays  the  keep  of  patients  while  there,  railway  journeys  there  and  back, 
and  any  other  assistance  they  may  require.  Funds  come  from  dividends,  one  ground- 
rent,  and  donations.  £.110  in  debt  last  year  (1890).  The  Samaritan  Fund  is 
administered  by  the  chaplain,  subject  to  the  finance  committee ; it  helps  towards 
funerals. 

“ At  the  St.  George’s,  the  Samaritan  Fund  comes  from  legacies,  donations,  and  invest- 
ments. In  1889  they  spent  60/.  in  giving  support  to  families  of  patients  in  the  hospital,  after 
inquiry  by  the  committee  of  selection  or  the  chaplain.  The  fund  is  disbursed  by  the 
board.  One-half  of  balance  of  the  Samaritan  Fund  is  paid  over  to  the  convalescent 
home  fund.  It  defrays  expenses  of  those  sent  to  the  seaside,  pays  for  instruments, 
trusses,  spectacles,  and  glass  eyes.  Cases  are  recommended  to  the  board  by  the 
chaplain. 

“ At  St.  Mary’s  the  secretary  manages  the  Samaritan  Fund.  There  is  no  absolute 
rule  against  assisting  families  while  their  relatives  are  in  the  hospital,  but  he  had  not 
had  occasion  to  do  it.  The  fund  is  principally  used  to  assist  to  convalescence,  and  called 
the  Convalescent  Fund.  There  is  a separate  account  for  this  fund. 

“ At  the  Westminster  Hospital  the  chaplain  administers  the  fund  under  a Samaritan 
Committee.  The  fund  is  not  large  enough  to  help  families  whose  relations  are  in 
hospital.  The  money  comes  from  subscriptions,  dividends,  and  an  occasional  offertory  at 
Westminster  Abbey.  Subscriptions  are  made  from  the  fund  to  one  or  two  convalescent 
homes. 

“ At  St.  Bartholomew’s  they  have  18,960/.  in  Consols.  In  1881,  1,235  persons  were 
relieved.  They  assist,  towards  or  provide  various  kinds  of  clothing,  pay  fares,  provide 
tools  to  go  to  work  with,  surgical  appliances,  and  artificial  limbs.  Frequent  notice  is 
called  by  the  treasurer  to  the  needs  of  the  fund. 

“ At  the  Brompton  Consumption  Hospital  the  Samaritan  Fund  is  called  the  Rose 
Charity  Fund.  From  this  fund  washing  is  paid  for  those  who  cannot  afford  their  own, 
and  sometimes  sums  of  money,  such  as  10  s.  or  1 /.,  are  given  to  patients.  There  is  no 
convalescent  home,  but  arrangements  are  made  with  the  London  Samaritan  Society. 

“ At  University  College  Hospital  the  fund  is  used  for  making  grants  to  poor  patients. 
These  grants  are  10  s.  or  1 /.,  or  so  much  per  week  given  to  the  friends  while  the  bread- 
winner is  in  hospital. 
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“ The  London  have  a ‘ Samaritan  Society.’  From  it  poor  patients  are  supplied  with 
tea,  sugar,  and  butter.  Very  poor  patients  are  supplied  with  anything  they  want  to  go 
away  with. 

“ There  is  no  Samaritan  Society  at  the  Metropolitan  Hospital. 

“ At  King’s  College  Hospital  there  is  a Samaritan  Fund,  with  a capital  of  about 
7,000/.,  administered  by  a committee. 

44  There  is  a Samaritan  Fund  at  Guy’s  Hospital.  Artificial  limbs  and  other  apparatus 
are  provided  for  from  it.” 

Paragraphs  166  and  180  (postponed)  are  again  read  and  agreed  to,  with  amendments. 

Paragraph  189  (postponed)  is  omitted. 

The  following  new  paragraph  is  inserted  after  paragraph  863  : — 

44  In  1890  a letter  was  addressed  by  the  Duke  of  Portland  to  the  Board,  bringing  to 
their  notice  the  4 very  general  complaints  which  he  heard  on  all  sides  about  the 
management’  of  this  institution.  The  points  referred  to  in  the  letter  are  ‘ food,’  4 want 
of  supervision,’  4 management,’  and  4 general.’  Under  the  last  head  came  4 time  for 
patients’ meals,’  4 neglect  of  religious  needs  of  inmates.’  The  points  were  replied  to 
seriatim  by  the  secretary,  on  behalf  of  the  treasurer  and  the  Board,  and  no  further 
communication  being  received  from  the  Duke  of  Portland,  the  management  considered  that 
the  replies  were  satisfactory.  One  striking  discrepancy  between  the  reply  of  the  managers 
and  the  evidence  given  by  Mr.  Andrew  before  the  Committee  is,  that  whereas  the  managers 
stated  the  meat  contracts  were  open  to  competition,  Mr.  Andrew  stated  that  such  was  not  the 
case.  In  regard  to  the  complaints  and  the  reply,  Mr.  Andrew’s  evidence  was  that 
investigation  was  made.  The  committee  of  management  went  into  the  matter,  as  the 
house  committee,  on  the  spot.  The  evidence  of  the  matron  was  taken,  but  the  witness 
could  not  charge  his  memory  as  to  others.  He  did  not  think  it  a case  where  evidence 
was  necessary,  and  considered  that  the  complaints  were  fully  and  fairly  dealt  with.” 

Paragraphs  364  to  366,  inclusive  (postponed),  are  omitted. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o’clock. 


Die  Luna , 30°  Mail,  1892. 


LORDS  PRESENT: 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 
Lord  Sudley  ( Earl  of  Arran ) 
Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  Draft  Report  is  further  considered  : — 

Paragraphs  550  to  552,  inclusive,  are  read  and  agreed  to. 
Paragraphs  553  and  554  are  read  and  agreed  to,  with  amendments. 
Paragraph  555  is  read  and  agreed  to,  with  an  amendment. 
Paragraph  556  is  read  and  agreed  to,  with  amendments. 
Paragraphs  557  and  558  are  omitted. 

Paragraph  559  is  read  and  agreed  to. 


Paragraph 
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Paragraph  560  is  read,  and  amended  as  follows  : 

“ The  Committee  desire  to  refer  to  the  personal  nursing  dispute  appearing  in  the 
evidence  of  the  London  Hospital.  The  authors  of  these  charges  were  for  some  time 
nurses  and  probationers  in  this  hospital,  some  of  whom  did  not  remain  during  the  whole 
pei’iod  of  training,  and  of  whom  two,  at  least,  stated  grievances  of  their  own  which  wei  e 
not  confirmed  by  evidence  ; and  the  late  chaplain  who,  for  some  time  uefore  the  termi- 
nation of  his  connection  in  that  capacity  with  the  hospital,  had  differences  with  the 
committee  both  in  these  matters  and  also  in  regard  to  the  performance  of  his  own  duties. 

<£  The  charges  are  on  the  whole,  in  the  opinion  of  the  Committee,  not  substantiated  by 
the  evidence.  The  evidence  in  regard  to  the  injury  < to  the  health  of  the  ‘ sisters 
appears  inconclusive.  The  Committee  consider  that  the  difficulties  would  have  been 
avoided  had  the  governing  Board,  in  charge  of  the  hospital  at  that  time,  not  allowed  their 
authority  to  fall  into  the  hands  of  salaried  officers.  In  justice,  however,  to  the  London 
Hospital,  the  Committee  wish  to  add,  that  it  is  an  admirable  hospital,  doing  work  in  a 
part  of  London  where  it  confers  inestimable  benefits  upon  a very  large  and  very  poor 
population.  They,  therefore,  think  it  is  deserving  of  the  greatest  measure  of  charitable 
support.” 

It  is  moved  by  the  Lord  Clifford  of  Chudleigh  to  insert  in  line  8 at  the  beginning 
of  the  paragraph  the  following  words  : — 

“ Subject  to  what  is  hereinafter  stated.” 

On  question  : — 

Contents. 

Earl  Spencer. 

Lord  Clifford  of  Chudleigh. 

Lord  Monkswell. 


It  is  resolved  in  the  negative. 

Paragraph  560,  as  amended,  is  agreed  to. 

Paragraph  561  is  read  and  agreed  to. 

It  is  proposed  by  the  Lord  Sandhurst  to  insert  the  following  new  paragraph  after 
paragraph  561. 

“ The  Committee  suggest  that  the  fact  of  not  holding  the  diplomas  of  the  Royal 
College  of  Physicians  and  Royal  College  of  Surgeons  of  London  should  not  exclude 
practitioners  who  have  graduated  elsewhere  from  becoming  members  of  the  staffs  of  the 
general  hospitals  in  London.  At  present  at  only  one  general  hospital,  St.  Mary’s,  are 
there  no  restrictions.  The  Committee  would  gladly  see  the  restrictions  removed  at  the 
other  hospitals  in  London.” 

An  amendment  is  moved  by  the  Lord  Sudley  ( Earl  of  Arran ) to  insert  the  following 
new  paragraph  in  lieu  thereof : — 

“ With  regard  to  opening  up  the  hospital  appointments  to  medical  men  who  hold  the 
Edinburgh  and  Dublin  diplomas,  but  who  do  not  hold  those  of  the  London  Colleges  of 
Physicians  and  Surgeons,  your  Committee  do  not  feel  justified  in  recommending  that  this 
course  should  be  pursued. 

“ In  the  first  place  they  think  that  to  do  away  with  the  necessity  of  passing  the  London 
examinations  might,  to  a certain  extent,  tend  to  attract  too  many  of  the  Scotch  and  Irish 
medical  men  to  London,  and  thus  deprive  Scotland  and  Ireland  of  their  best  men,  who 
should  rather  be  encouraged  to  remain  in  their  own  countries. 

“ Your  Committee  further  consider  that  it  might  be  a somewhat  arbitrary  and  probably 
ineffective  interference  with  the  self-governing  powers  now  possessed  by  the  hospitals, 
the  authorities  of  which,  as  appears  from  the  evidence,  are  not  anxious  that  this  change 
should  he  made. 

“ Your  Committee  would  prefer  to  suggest  that  when  passing  their  medical  exami- 
nations in  Dublin  and  Edinburgh,  students  should  at  the  same  time  be  given  the 
opportunity  of  passing  the  examinations  of  the  London  Colleges  of  Physicians  and 
Surgeons  on  the  spot.  It  should  be  optional  for  them  to  do  so ; but  the  existence  of  such 
a power  at  the  outset  of  their  career  would  do  away  with  the  feeling  of  humiliation  which 
appears  at  present  to  exist  amongst  medical  men  educated  in  Dublin  and  Edinburgh,  if 
asked  to  pass  a preliminary  examination  after  they  have  already  made  a mark  in  their 
profession,  while  the  regulations  under  which  the  London  hospitals  allow  competitions 
for  their  appointments  would  not  be  interfered  with.” 

(93.)  d d 


Not-contents. 

Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 

Lord  Sandhurst. 

Lord  Sudley  ( Earl  of  Arran). 
Lord  Thring. 


After 


CXC1V 


PROCEEDINGS  OF  THE 


After  discussion  it  is  resolved  in  the  negative. 

The  paragraph  proposed  by  the  Lord  Sandhurst  is  agreed  to. 

The  following  new  paragraph  is  also  inserted  after  paragraph  561  : — 

“ Convalescent  Homes . 

“ The  Committee  remark  that  the  accommodation  for  convalescents  in  connection  with 
the  large  hospitals  is  insufficient,  only  two  or  three  having  convalescent  homes  attached 
to  them  ; and  that  this  want  is  met  by  the  authorities  of  the  hospital  subscribing,  through 
the  Samaritan  Fund,  to  convalescent  homes. 

“ Owing  to  the  scarcity  of  accommodation  the  patients,  although  not  thoroughly  cured, 
are  discharged,  if  well  enough  to  leave  the  hospital.  In  some  cases  the  patients  find  their 
way  to  the  poor-law  infirmaries  ; in  other  cases,  patients  suffering  from  medical  complaints 
have  to  be  kept  for  long  periods  in  a hospital,  although  they  would  recover  more  rapidly 
at  a convalescent  home  in  the  country.  Moreover,  these  patients  have  to  be  provided  for 
in  the  hospital,  to  the  exclusion  of  those  who  would  be  admitted  were  beds  vacant. 

“ The  Committee  avail  themselves  of  this  opportunity  to  direct  attention  to  this  need, 
in  the  hope  that  more  extensive  convalescent  accommodation  may  be  provided  by  philan- 
thropic effort.” 

Paragraphs  562  and  563  are  read  and  agreed  to. 

Paragraphs  564  and  565  are  read  and  agreed  to,  with  amendments. 

The  following  paragraph  is  inserted  after  paragraph  565  : — 

“ The  evidence  respecting  fees  appears  to  show  that  above  the  sphere  of  the  poor  law 
there  must  exist  a large  section  of  the  population  who  cannot  afford  to  pay  a doctor  in  the 
case  of  long  and  serious  illness,  or  in  the  case  of  a large  family.” 

Paragraphs  566  and  567  are  read  and  agreed  to. 

Paragraph  568  is  omitted. 

Paragraphs  569  to  571,  inclusive,  are  read  and  agreed  to,  with  amendments. 

Paragraph  572  is  omitted. 

Paragraph  573  is  read  and  agreed  to,  with  amendments. 

Paragraph  574  is  omitted. 

Paragraphs  575  to  577,  inclusive,  are  read  and  agreed  to. 

Paragraph  578  is  omitted. 

Paragraph  5 79  is  read  and  agreed  to,  with  an  amendment.  t 

Paragraph  580  is  omitted. 

Paragraph  581  is  read  and  agreed  to,  with  an  amendment. 

Paragraphs  582  to  585,  inclusive,  are  read  and  agreed  to. 

Paragraph  586  is  omitted. 

Paragraph  587  is  read  and  agreed  to,  with  amendments. 


The  following  new  paragraphs  are  inserted  after  paragraph  587  : — 

“ Accounts. 

“ The  Committee  observe  with  satisfaction  that,  since  the  opening  of  this  inquiry, 
committee,  comprised  of  the  secretaries  of  some  of  the  principal  London  hospitals,  has 
been  considering  the  subject  of  a uniform  basis  of  accounts,  a copy  of  which  appears  in 
Appendix  A.  to  the  Report.  The  Committee  are  glad  to  notice  that  those  best 
acquainted  with  hospital  accounts  have  recognised  the  advisability  of  a uniform  system. 
The  Committee  consider  that,  for  accuracy,  further  subdivision  on  the  expenditure  side 
might  be  advisable  ; as,  for  instance,  * firing  and  lighting  ; ’ also  1 wines  and  spirits,’ 
might  be  tabulated  separately.  Under  Heading  YI.  it  might  be  well  to  state,  for 
the  information  of  the  public,  for  whom  the  ‘ salaries,  wages,  and  pensions,’  as  well  as 
‘ other  salaries,  wages,  and  pensions,’  are  charged.  It  might  be  worth  while  for  the 
committee  of  hospital  secretaries,  if  it  renews  its  sittings,  to  consider  whether  the  totals 
might  be  stated  on  one  page,  with  letters  referring  to  schedules,  where  the  items  of 
expenditure  might  be  set  forth  in  greater  detail. 

“ In  the  evidence  before  the  Committee  mention  was  made  of  the  difficulty  of 
ascertaining  the  cost  of  an  out-patient,  without  which  calculation  any  estimate  of  the 
cost  ‘ per  bed  ’ is  unreliable.  The  Committee  do  not  think  the  difficulties  insuperable. 
1 The 
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The  main  difficulty  appears  to  be  to  separate  the  accounts  of  the  dispensaries  into  two 
parts — infirmary  and  out-patient ; this  once  arranged,  the  reliable  cost  per  bed  might  be 
ascertained.  The  Committee  consider  that  this  difficulty  might  be  met  thus  : an  account 
might  be  kept  of  any  drugs  supplied  for  the  in-patients  ; the  difference  between  the  total 
dispensed  and  the  amount  supplied  to  the  in-patients  would  be  the  amount  supplied  to  the  out- 
patients. The  wages  of  the  nurses  in  the  out-patient  department,  and  the  wages  of  the 
scrubbers,  porters,  &c.,  employed  could  be  charged  to  the  out-patient  department.  The 
proportion  of  rates  and  taxes  might  be  estimated  by  the  proportion  which  the  space 
allotted  to  the  out-patient  department  bears  to  the  whole  hospital. 

“ Contracts. 

“ The  Committee  consider  that  all  contracts  should,  as  far  as  possible,  be  by  public 
tender,  according  to  the  practice  enforced  by  the  local  board  in  regard  to  poor-law 
infirmaries.” 

Paragraph  588  is  omitted. 

Paragraph  589  is  read  and  agreed  to. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o’clock. 


Die  Jovis,  2°  Junii,  1892. 


LORDS  PRESENT  : 


Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Clifford  of  Chudleigh. 


Lord  Sudley  ( Earl  of  Arran). 
Lord  Lamington. 

Lord  Monkswell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 
The  Order  of  adjournment  is  read. 

The  Proceedings  of  the  Committee  of  Monday  last  are  read. 
The  Draft  Report  is  further  considered. 


Paragraph  590  is  read,  and  is  as  follows  : — 

“ The  subject  of  nursing  is  treated  at  length  on  pages  81,  82,  and  83.  A certain 
amount  of  variety  exists  as  to  the  hours  of  employment  of  nurses  in  the  general  hospitals 
in  London.  Your  Committee  consider  that  an  eight-hour  working  day,  exclusive  of  the 
time  for  meals,  is  sufficient  for  a hospital  nurse.  In  constructing  future  hospitals  care 
should  be  taken  that  sufficient  accommodation  for  nurses  should  be  provided  to  allow  of 
the  nursing  being  done  in  three  shifts.  They  would  gladly  see  a three-shift  system  in 
vogue  at  every  general  hospital  at  the  present  day,  but  they  are  well  aware  that,  owing 
to  the  limited  accommodation,  in  the  older  buildings,  at  any  rate,  amongst  London 
hospitals,  such  a policy  would  be  impracticable  unless  the  number  of  patients  is  materially 
reduced,  or  very  extensive  alterations  in  construction  carried  out.” 

It  is  moved  by  the  Earl  of  Kimberley  to  leave  out  “ an  eight-hour  day  exclusive  of 
the  time  for  meals  is  sufficient  for  a hospital  nurse,”  and  to  insert  the  following  words  : 
“Eight  hours’  work  exclusive  of  the  time  for  meals  h as  a rule  as  much  as  should  be 
required  from  nurses  in  these  hospitals.” 

After  discussion,  the  said  amendment  is  agreed  to,  and  further  amendments  made. 
It  is  then  moved  by  the  Earl  Cathcart  to  leave  out  all  the  words  after  “ that,”  in  line  3, 
and  to  insert  the  following  words  : “ relief  to  the  nurses  should  be  in  the  direction  of 
“ more  hours  off  duty  and  extended  holidays.” 


On  question  that  the  words  proposed  to  be  left  out  stand  part  of  the  paragraph  : — 
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Lord  Thring. 


Not-contents. 

Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 
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It  is  resolved  in  the  affirmative. 

The  paragraph,  as  amended,  is  agreed  to. 

Paragraph  591  is  read  and  agreed  to,  with  amendments. 

Paragraph  592  is  read  and  agreed  to. 

Paragraph  593  is  read  and  agreed  to,  with  an  amendment. 

Paragraph  594  is  read  and  agreed  to,  with  amendments. 

The  following  new  paragraphs  are  inserted  after  paragraph  594  : — 

“ While  the  Committee  recognise  that  the  matron  must  be  greatly  responsible  for  the 
appointment,  and  dismissal,  and  general  conduct  of  the  nurses,  they  are  strongly  of 
opinion  that  no  absolute  power  ought  to  be  given  to  any  matron,  but  that  the  appoint- 
ments and  dismissals  should  be  made  by  the  chief  executive  authority  of  the  hospital. 
It  is  to  be  observed  that  many  hospitals  send  out  nurses  after  a certain  period  of  training, 
at  sums  varying  from  one  guinea  to  three  guineas  a week  to  private  patients.  That  these 
nurses  bring  considerable  addition  to  the  funds  of  the  hospital  there  can  be  no  doubt. 
The  Committee  consider  that  this  is  a good  practice,  but  that,  to  prevent  the  wards  from 
being  denuded  of  nurses  in  order  to  bring  funds  to  the  hospital,  a separate  staff  should 
be  employed  for  this  purpose.  They  are  of  opinion  that  the  minimum  period,  after 
which  a nurse  can  be  advertised  as  thoroughly  trained,  is  three  years ; and  considering 
the  large  amount  of  money  these  nurses  can  earn  for  the  hospital,  the  Committee  think 
that  a sliding  scale  commission  on  their  earnings,  mentioned  as  being  in  practice  at 
one  of  the  large  general  hospitals,  would  be  a fair  addition  to  their  regular  hospital 
wages.” 

“ It  appears  that  at  the  London  Hospital,  in  the  form  of  certificate  for  nurses,  certain 
blanks  may  be  filled  up  in  different  ways  according  to  the  discretion  of  the  matron. 
The  nursing  capabilities  and  conduct  of  the  nurse  may  be  described  respectively  as 
‘ excellent  ’ and  ‘ exemplary,’  which  constitutes  a first-class  certificate  ; or,  as  ‘ good  ’ in 
both  cases,  when  the  certificate  ranks  as  second-class.  It  would  seem  that  the  latter 
form  is  used  when  the  matron  is  by  no  means  satisfied  with  a nurse ; and  the  Com- 
mittee think  that  words  indicative  of  inferiority  should  be  inserted  in  all  certificates 
below  the  best,  if,  indeed,  it  is  desirable  that  any  such  certificate  should  be  issued 
at  all.” 

Paragraphs  595  and  596  are  read  and  agreed  to,  with  amendments. 

Paragraph  597  is  read  and  agreed  to. 

Paragraph  598  is  read,  and  is  as  follows  : — 


“ British  Nursing  Association. 

“ Your  Committee  consider  that  the  arguments  in  favour  of  the  registration  of  nurses 
outweigh  those  against  it,  and  they  recommend  that  the  charter  desired  by  two  associ- 
ations should  be  granted.’’ 

It  is  moved  by  the  Lord  Sandhurst  that  paragraph  598  be  agreed  to. 


On  question  : — 

Not-contents. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 
Lord  Clifford  of  Chudleigh. 
Lord  Sudley  ( Earl  of  Arran). 
Lord  Monkswell. 

It  is  resolved  in  the  negative. 

Paragraphs  599  to  602,  inclusive,  are  read  and  agreed  to. 


Contents. 

Lord  Sandhurst. 
Lord  Thring. 


Paragraph  603  is  omitted. 

Paragraphs  604  and  605  are  read  and  agreed  to,  with  an  amendment. 
Paragraph  606  is  omitted. 

Paragraph  607  is  read  and  agreed  to. 

Paragraphs  608  and  609  are  read  and  agreed  to,  with  amendments. 
Paragraph  610  is  read  and  agreed  to,  with  an  amendment. 
Paragraphs  811  and  612  are  read  and  agreed  to. 


The 
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The  following  paragraph  is  inserted  after  paragraph  612  : — 

“ In  sketching  the  foregoing  outline  of  a central  body,  your  Committee  are  desirous  o 
expressing  their  opinion  that  some  more  satisfactory  organisation  of  medical  charity  i 
most  desirable.  It  should  always  be  borne  in  mind  that  the  establishment  of  poor-law 
infirmaries  and  rate-supported  asylums,  under  the  Metropolitan  Poor  Law  Act,  1867,  has 
in  great  measure  altered  the  relations  between  the  poor  and  the  hospitals,  and  everything 
associated  with  medical  charity ; and  the  Committee  cannot  shut  their  eyes  to  the  possibility 
that  if  some  such  organisation  as  they  have  recommended  is  not  adopted  a time  may  come 
when  it  will  be  necessary  for  hospitals  to  have  recourse  either  to  Government  aid  or 
municipal  subventions.” 

Paragraphs  613  and  614  are  read  and  agreed  to. 

Paragraphs  615  and  616  are  omitted. 

Paragraph  617  is  read  and  agreed  to. 

It  is  moved  that  the  DRAFT  REPORT,  as  amended,  be  agreed  to. 

The  same  is  agreed  to. 

Ordered,  That  the  Lord  in  the  Chair  do  make  the  said  Report  to  the  House. 
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Die  hunce , 16°  Mali , 1892. 


LORDS 

Earl  Cadogan  ( Lord  Privy  Seat). 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 


PRESENT: 

Lord  Zouche  of  Haryngworth. 
Lord  Sandhurst. 

Lord  Sudley  ( Earl  of  Arran). 

Lord  Monkswell. 


The  LORD  SANDHURST  in  the  Chair. 


Mr.  THOMAS  RYAN  is  re-called  ; and,  having  been  sworn,  is  further  Examined,  as  follows  : 


Chairman. 

1.  You  were  chairman,  were  you  not,  of  a 
committee  of  the  secretaries  of  the  principal 
hospitals,  appointed  with  a view  to  seeing 
whether  you  could  agree  to  some  uniform  basis 
of  accounts  ? — Yes. 

2.  "Will  you  tell  us  the  result  of  the  pro- 
ceedings of  your  committee  ? — The  result  was 
that  a very  large  number  of  the  secretaries  of  the 
London  hospitals  agreed,  and  having  agreed  they 
appointed  a committee  of  their  own  number  to 
determine  the  precise  form  of  account.  That 
committee  sat,  I think,  some  eight  or  nine  months  ; 
they  did  agree  upon  a form  of  accounts  and 
sent  it  up  to  the  Hospital  Sunday  Fund,  who 
also  agreed.  Having  done  that,  they  again  held 
a large  general  meeting  of  secretaries,  and 
submitted  the  form  which  they  had  prepared, 
and  which  the  Hospital  Sunday  Fund  had 
agreed  to,  which  was  accepted  by  the  general 
meeting. 

3.  And  has  that  been  adopted  by  all  the 
hospitals  ? — I cannot  say  it  has  been  adopted  by 
all,  but  it  has  been  adopted  by  a considerable 
number. 

4.  Of  course  “ all  ” is  a large  term,  but  it  has 
been  adopted  by  the  principal  general  hospitals 
that  deal  with  large  funds  ?— I think  the  prin- 
cipal ones.  I have  a note  of  them  here. 

5.  Have  you  got  any  copies  of  the  form  ? — 
Yes. 

6.  Will  you  be  so  good  as  to  give  us  one 
and  explain  it  to  us? — Yes  ( handing  in  the 
form).  The  thing  really  consists  of  three 
documents.  The  account  itself  which  I have 
handed  in  is  called  “ Income  and  Expenditure 
Account.” 

7.  That  is  the  one  with  which  we  will  deal  ? — 
Then  there  is  an  £<  Index  of  Classification,” 
which  is  to  guide  people  in  using  it  ( handing  in 
the  same). 

Earl  Cathcart. 

8.  That  is  the  glossary  ? — Yes,  if  you  wish  to 
call  it  so. 

9.  That  is  how  it  was  referred  to  before,  I 
think  ? — Yes.  Then  there  is  a “ Synopsis  of  the 
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Earl  Cathcart — continued. 

Index  of  Classification  ( handing  in  the  same)  j 
that  is  a sort  of  general  index. 

Chairman. 

10.  Is  this  form  which  you  have  handed  in 
the  form  of  account  you  have  used  at  St.  Mary’s 
for  some  time  ? — No,  not  quite. 

11.  How  does  this  differ  from  the  form  of 
ordinary  hospital  accounts  ? — In  principle  it 
does  not  differ  much  from  many.  It  would  be 
a very  complicated  explanation  if  I were  to 
attempt  to  make  it  clear  to  your  Lordships 
exactly  how  it  differs.  I imagine  there  is  not 
a single  account  of  any  hospital  in  London  that 
is  precisely  similar  to  it  at  the  present  moment. 

I have  the  account  here  of  St.  Mary’s  Hospital 
as  it  used  to  be,  and  I have  it  as  it  is  now. 

12.  I think  you  showed  us  that  on  a former 
occasion  ? — Yes,  I did  ; if  I were  just  to  read 
out  the  principal  heads  on  the  expenditure  side 
you  might  get  a general  notion  of  the  difference 
that  exists  between  our  old  accounts  and  those 
of  the  new  model;  the  old  account  commences 
with  “ provisions,”  and  the  new  account  com- 
mences with  “ provisions  the  old  second  head 
was  “ domestic  expenses,”  that  becomes  the 
third  head  in  the  new  form ; “ surgery  and 
dispensary  ” was  the  third  head  in  the  old 
account,  and  is  the  second  in  the  new  ; then 
we  get  a heading  called  “ incidental  expenses  ” 
in  the  old  form  of  account,  which  is  entirely 
done  away  with  as  being  a senseless  sort  of 
heading;  it  conveys  nothing;  then,  as  regards 
“ repairs,”  you  will  find  repairs  thrown  in  as  a 
sub-head  of  “ establishment  charges.”  You  will 
see  from  the  items  I have  mentioned  that  it  would 
be  very  difficult  to  compare  the  two  forms. 

13.  In  regard  to  income  is  there  any  differ- 
ence between  the  two  as  to  where  you  put  the 
legacies? — Yes;  we  put  the  legacies  aside,  and 
call  them  “ extraordinary  income  ;”  they  are 
included  in  our  “ income  and  expenditure  ac- 
count,” and  in  that  respect  this  form  differs 
from  the  form  used  by  many  hospitals. 

A 2 14.  Therefore 
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Mr.  Ryan. 
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Chairman — continued. 

14.  Therefore  in  future,  if  the  hospitals  adopt 
this  form,  a hospital  which  receives  120,000/.  in 
legacies  in  one  year  will  not  be  able  to  show 
what  they  term  a deficit  of  3,000  l.  or  4,000  l.  ? 
— Certainly  not. 

15.  It  does  occur  at  present,  does  it  not,  that 
a hospital  could  easily  receive,  say,  100,000  1.  in 
legacies,  and  yet  show  on  its  balance  sheet  a de- 
ficit of  expenditure  over  income  of,  say,  5,000  1. 
or  more  ? — According  to  the  practice  of  certain 
hospitals,  of  excluding  their  legacies  from  the 
income  and  expenditure  account,  that  would 
be  so. 

Earl  Cathcart. 

16.  The  legacies  might  be  written  off;  for  in- 
stance, put  to  capital  account  on  the  other  side 
per  contra  ? — Y es,  that  would  be  the  proper 
course  to  pursue  even  now. 

17.  If  the  legacies  were  not  spent  the  proper 
way  would  be  to  put  so  much  on  the  other  side 
per  contra  to  capital  account? — Yes,  but  they 
must  be  shown  as  income. 

18.  But  you  can  write  off  as  capital  account 
so  much  as  is  not  used  ? — Exactly.  As  a matter 
of  fact  it  would  follow  the  same  rule  as  any  other 
income.  If  there  were  a balance  on  that  side  you 
would  write  off  the  balance. 

Chairman. 

19.  Do  you  think  this  would  be  a more  accu- 
rate guide  to  the  public  than  the  old  form  ? 
— Speaking  for  the  best  of  the  hospitals  who 
adopted  a very  good  form  before,  I do  not  think 
so  at  all.  What  I do  think  is  that  the  general 
public  seem  to  want  a uniform  system  of  accounts, 
which  hospital  experts  can  alsc  see  an  advantage 
in  ; and  as  the  general  public  wanted  it,  1 think 
it  would  have  been  a great  mistake  for  the  hos- 
pitals to  have  declined  to  give  it.  That  the 
general  public  will  derive  from  it  all  the  informa- 
tion they  contemplate,  I do  not  believe  for  a 
moment,  because  we  all  know  that  the  expen- 
ditures of  the  hospitals  of  London  differ  very 
much,  owing  to  the  different  circumstances  in 
which  the  institutions  are  situated ; and  if  the 
general  public  think  they  are  going  to  bring 
about  a general  likeness  in  unlike  things  by  pre- 
senting the  accounts  of  them  all  in  a similar  form, 
of  course  they  will  be  deceived. 

Earl  Cathcart. 

20.  I wish  to  compliment  you  very  much 
upon  what  you  have  done,  because  I think  it  is 
a very  good  augury  that  all,  or  at  least  the 
majority,  of  the  hospitals  have  agreed  upon  this 
form  of  account.  You  said  just  now  that 
uniformity  of  accounts  is  the  essential  point 
that  you  have  been  aiming  at  ? — Yes, 

21.  Then  the  essential  feature  in  your  new 
system  is  the  introduction  of  the  “ Glossary  ” 
system? — Yes  ; or  we  call  it,  an  “Index  of 
Classification  ; ” as  we  imagine,  it  is  hardly  what 
is  understood  by  a glossary ; but  that  is  a small 
point. 

22.  Tnat,  call  it  what  you  will,  is  the  essential 
feature  of  your  new  system  ? — Yes,  since  it  will 
ensure  that  everybody  will  carry  the  same  thing 
to  the  same  title,  which  was  not  done  before. 

23.  With  regard  to  the  vexed  question  of  the 
out-patients’  department,  do  you  clear  that  up  at 
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all? — We  took  no  step  in  that  matter.  We 
have  not  even  cleared  up  the  question  of 
accounts  altogether,  because  it  was  very  much 
more  difficult  to  induce  some  hospitals  to  join 
in  a movement  of  this  kind  than  it  was  in  the 
case  of  some  others.  We  have  only  done  part 
of  it ; that  is  to  say,  the  income  and  expenditure 
account.  We  have  not  yet  settled  what  a com- 
plete set  of  hospital  accounts  should  consist  of. 

24.  Do  you  propose  on  some  future  occasion 
to  consider  the  question  of  the  out-patients’ 
department,  and  what  deduction  should  be  made 
in  that  department  ? — It  must  be  gone  into  with 
other  very  important  questions. 

Chairman. 

25.  You  have  agreed  thus  far,  have  you  not, 
that  you  have  issued  a certain  sheet  with  the 
items  of  expenditure  and  the  quantities  used  day 
by  day  ,•  taking  the  various  items,  such  as  meat 
and  fish,  eggs,  butter,  and  so  forth,  have  not  the 
committee  issued  a large  sheet  which  is  filled  up 
day  by  day  by  the  hospital  authorities  themselves, 
so  that  a daily  record  is  made  up  at  the  end  of 
the  week  for  comparison’s  sake  ? — I have  no 
knowledge  of  that. 

26.  I thought  that  had  been  done ; but  per- 
haps I have  been  misinformed  ? — I do  not  think 
that  has  been  done  by  my  committee,  unless  I 
am  forgetting  something  for  the  moment. 

Earl  Cathcart. 

27.  I understand  you  intend  to  go  into  the 
matter  of  the  out-patients’  department,  and  to 
consider  what  ought  to  be  a fair  deduction  as  an 
average  ? — Yes. 

28.  Is  the  out-patients’  department  referred  to 
in  the  glossary  at  all? — No,  it  is  not.  We  re- 
ferred in  this  account  and  the  Index  of  Classifica- 
tion to  nothing  more  than  the  work  we  had  done. 
We  did  not  think  it  wise  to  refer  to  that  which 
may  be  done  hereafter. 

29.  I think  we  had  the  pleasure  on  a former  occa- 
sion of  complimenting  you  on  the  accounts  of  St. 
Mary’s  Hospital,  and  it  is  gratifying  to  see  that 
you  occupy  the  position  of  chairman  of  this 
committee  of  secretaries? — I thank  you. 

Earl  Spencer. 

30.  With  regard  to  this  sheet  which  you  have 
handed  in,  I observe  it  is  divided  under  different 
heads ; 1 presume  you  have  very  carefully  con- 
sidered all  these  matters.  One  heading  is 
“ domestic.”  I do  not  know  why  you  call  it 
“domestic.”  “Domestic ’’might  apply  to  provisions 
as  well  as  to  “ washing  ” and  “ cleaning  ” and  so 
on  ? — It  would  nothave  very  much  mattered  if  we 
had  called  them  1,  2,  and  3 ; but  if  you  must  name 
a heading,  you  must  use  some  word,  and  we 
could  think  of  no  better.  It  is  the  old  title  of 
that  class  of  expenditure. 

31.  I notice  you  have  got  further  down  a 
heading  “ extraordinary  expenditure,”  under 
which  you  see  “ repairs  but  I see  “ repairs  ” 
(ordinary)  above  under  “ establishment  charges.” 
I should  have  thought,  generally  speaking,  all 
repairs  would  have  come  under  ordinary  expen- 
diture ; how  do  you  distinguish  ordinary  repairs 
and  extraordinary  repairs  ? — What  we  mean  is 
this  : a hospital  might  for  instance,  perhaps,  have 
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Earl  Spencer — continued. 

to  take  up  in  one  year  the  whole  of  its  drainage 
system,  and  spend  several  thousands  of  pounds  ; 
we  should  class  work  of  that  kind  as  extra- 
ordinary expenditure.  Your  Lordship  is  more 
likely  to  follow  what  I am  aiming  at  when  I say 
that  the  reason  that  led  this  extra  expenditure 
to  be  thrown  out  in  this  way  was  that  it  is  not 
quite  fair  to  divide  up  such  expenditure  occur- 
ring but  once  in  a long  term  of  years  into  the 
cost  per  bed  for  a given  year,  and  therefore  it 
comes  about  that  it  is  thrown  into  what  may  be 
called  extraordinary  expenditure,  as  being  an 
expenditure  that  does  not  occur  every  year. 

32.  I should  have  thought  it  would  have  been 
more  of  the  nature  of  an  improvement  than  a 
repair  ? — Yes  ; my  example  was  taken  on  the  spur 
of  the  moment  and  was  not  the  best  I could  have 
chosen.  You  see  it  sometimes  will  happen,  as 
happened  at  St.  Mary’s  a couple  of  years  ago, 
for  the  first  time  since  the  hospital  was  built,  40 
years  ago,  that  such  a work  as  the  repair  of  the 
whole  of  the  roof  at  an  expenditure  of  from  800 1.  to 
900  l.  has  to  be  performed ; you^  have  to  find  a 
general  title  that  will  fit  more  or  less  the  cases 
that  may  arise,  and  we  adopt  “ extraordinary 
repairs.” 

Earl  of  Kimberley. 

33.  Surely  the  repairs  of  a roof  are  ordinary 
repairs,  no  matter  when  they  occur? — They 
would  be  ordinary  repairs,  but  what  I said 
about  their  not  being  fairly  chargeable  to  the 
cost  of  a bed  for  the  particular  year  is  the 
reason  why  they  were  thrown  into  “ extra- 
ordinary expenditure.” 

34.  Is  not  that  rather  in  the  nature  of  manipu- 
lating the  account  than  giving  a just  account? 
— I suppose  it  is,  but  it  is  not  mischievously  so. 

35.  It  might  be,  because  it  might  be  very 
misleading.  It  is  arbitrary  to  say  that  a repair 
is  an  extraordinary  repair  when  it  is  merely  a 
repair  that  occurs  from  time  to  time.  You 
might  as  well  say  that  painting  one’s  house  once 
in  three  or  four  years  is  an  extraordinary 
expenditure,  because  it  only  occurs  once  in 
three  or  four  years  ? — If  you  want  to  get  a 
correct  notion  of  the  annual  expenditure,  you 
must  either  do  that  or  divide  up  such  occasional 
expenses  over  a certain  number  of  years  fixed. 

36.  I admit  there  is  a difficulty  there  as 
regards  getting  an  average,  which  is  what  you 
are  aiming  at,  I understand  ? — Entirely. 

37.  On  the  other  hand,  is  it  not  worse  to 
arbitrarily  divide  it  into  ordinary  and  extra- 
ordinary when,  in  point  of  fact,  you  are  going 
to  class  what  is  evidently  an  ordinary  repair 
under  extraordinary  repairs  in  the  account, 
which  is  not  really,  after  all,  an  accurate  state- 
ment ?— I agree  it  is  not  precisely  accurate  ; but 
I think  it  really  has  a good  effect  in  the  end.  I 
think  it  not  quite  unjustifiable  to  call  all  expendi- 
ture which  only  occurs,  say,  once  in  10  or  15 
years  “ extraordinary,”  simply  by  reason  of  its 
infrequency. 

Earl  Spencer. 

38.  Referring  to  No-  VI.,  I see  there  you 
have  “ other  salaries  and  wages,”  and  then  under 
the  head  of  “ management  ” you  have  “ official 
salaries.”  Is  there  a distinction  between  the 
two  ? — Yes.  You  will  observe  the  expenditure 
sheet  is  divided  up  into  A.,  B.,  and  C.  A. 
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Earl  Spencer — continued, 
is  “ maintenance  ” and  B.  « administration.” 
Official  salaries  would  fall  under  “ administration,” 
and  therefore  they  do  not  come  under  Division 
VI.  of  Section  A.,  “maintenance.” 

39.  For  instance,  what  would  you  call  the 
salary  of  the  house  surgeon? — The  salary  of 
the  house  surgeon  would  fall  under  Division  6, 
“ medical.” 

40.  Would  you  give  me  an  instance  of  what 
salaries  would  come  under  “management”? — 
Secretaries’  salaries  and  the  salaries  of  clerks  in 
the  office. 

41.  Do  you  not  think  that  salaries  of  clerks 
contribute  in  some  degree  towards  the  expenses 
of  maintenance  ? — I hardly  think  we  should  put 
them  there,  unless  one  went  in  for  hair-split- 
ting, which  we  hardly  think  worth  while ; the 
great  bulk  of  the  work  of  the  clerks  employed  in 
the  offices  falls  under  the  ordinary  management 
class  under  B. 

42.  Do  you  think  if  this  sheet  were  sent  to  all 
the  hospitals,  they  would  easily  understand  what 
salaries  to  put  under  VI.  of  Section  A.,  and  what 
under  I.  of  Section  B.  ? — Not  without  the  other 
documents  I have  handed  in  to-day  ; that  is  what 
they  are  drawn  up  for  ; there  is  a sort  of  diction- 
ary or  glossary  for  the  purpose. 

43.  Taking  another  point,  the  item“  commis- 
sion,” what  is  the  meaning  of  “ commission  ; ” is  it 
commission  on  the  collection  of  subscriptions  or 
commission  on  the  collection  of  rents  ? — That 
would  be  commission  on  the  collection  of  subscrip- 
tions. 

44.  Then  I see  “ pensions  ” in  two  heads ; 
you  would  explain  that,  I presume,  in  the  same 
way  as  you  did  salaries? — Precisely. 

Earl  of  Kimberley. 

45.  Do  you  anywhere  make  clear  the  expense 
of  the  management  of  the  estates,  or  is  not  that 
included?  — The  rule  we  recommend  with  regard 
to  estates  would  be  that  a separate  account 
should  be  kept  of  the  estate,  and  the  balance,  that  is 
the  profit  only,  brought  into  the  hospital  account. 

46.  Therefore  it  would  not  enter  into  this  form 
of  account? — It  would  not. 

Chairman. 

47.  I suppose  you  hope  that  now,  having 
adopted  this  form  of  account,  there  will  be  some 
possibility  of  comparing  the  outlay  of  one  hos- 
pital with  that  of  another,  so  as  to  see  whether  a 
hospital  is  extravagant? — Yes,  of  comparing  the 
outlay  ; but  a greater  expenditure  would  not 
necessarily  show  extravagance,  as  I pointed  out 
before,  because  there  is  a very  great  difference 
between  hospitals  ; some  hospitals  do  not  supply 
tea  ;and  sugar,  for  instance.  The  difficulties  of 
discovering  extravagance  by  a mere  inspection 
of  accounts  will  be  very  obvious. 

Earl  of  Arran. 

48.  Would  your  committee  recommend  in  the 
case  of  the  repair  of  a roof  such  as  you  have  just 
named  that  so  much  should  be  laid  by  out  of 
each  year’s  income  to  meet  that  expenditure  when 
it  arose  ? — W e did  not  make  any  such  recom- 
mendation as  that.  We  were  very  cautious  not 
to  stray  into  the  position  of  mentors  to  the  hos- 
pital committees  about  other  matters  than  the 
pure  question  of  accounts. 
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Earl  of  Arran — continued. 

49.  The  reason  I asked  the  question  was  that 
it  seemed  to  me  that  if  the  whole  of  such  a repair 
was  to  come  out  of  one  year’s  income  it  must  neces- 
sarily be  an  extraordinary  expenditure,  whereas 
if  a certain  amount  were  put  by  out  of  each  year 
it  might  be  ordinary  expenditure  though  not  all 
expenditure  for  that  year ; it  would  be  in  fact 
an  ordinary  repair  ? — Yes.  You  are  suggesting 
one  course  and  we  suggested  another.  There 
are  two  ways  out  of  the  difficulty,  and  I am  not 
sure  that  yours  is  not  perhaps  the  better. 

Lord  Monkswell. 

50.  With  regard  to  this  division  of  extra- 
ordinary and  ordinary  expenditure  on  repairs, 
might  not  it  lead  to  the  starving  of  ordinary 
repairs ; that  is  to  say,  they  mignt  not  do  the 
ordinary  repairs  year  by  year,  and  then,  say  once 
in  10  years,  they  might  spend  a great  deal  of 
money,  which  would  be  put  down  here  under 
“ extraordinary  repairs,”  so  reducing  the  cost 
per  bed  ? — Such  a thing  is  conceivable ; but  I 
do  not  think  the  committee  of  a hospital  would 
be  influenced  by  that. 

51.  They;  might  be  unconsciously  biassed? — 
They  might  be  unconsciously  biassed.  As  a 
matter  of  practice,  however,  they  might  be  more 
affected  by  another  consideration,  and  that  is  that 
they  have  not  the  money  every  year  to  do  the 
things.  You  would  be  surprised  at  the  erratic 
kind  of  way  in  which  repairs  and  things  of  that 
sort  have  to  be  done  in  a hospital  because  they 
have  not  the  means  at  command  at  the 
moment  that  an  expensive  work  becomes  neces- 
sary. 

Chairman. 

52.  Take,  for  instance,  the  case  of  a hospital 
having  a house  carpenter  and  doing  a great 
deal  of  its  own  repairs ; under  what  head  would 
his  pay  come? — Under  “salaries,  wages,  &c.” 
There  is  something  to  be  said  for  putting  it 
under  “ repairs ; ” but  if  you  were  to  go  into  it 
I think  you  would  come  to  the  same  conclusion 
that  we  did,  namely,  that  it  is  very  much  better 
to  put  it  under  “ salaries ; ” because  if  you 
attempt  to  classify  things  very  minutely,  and  say 
“if  a man  mends  a chair  therefore  the  money 
paid  to  him  for  mending  the  chair  ought  to  go 
into  ‘ furniture,’  ” you  would  have  to  go  into 
endless  analyses  of  everything  done  in  the  course 
of  the  year,  and  it  would  be  simply  hair-splitting 
and  waste  of  time. 

Earl  of  Kimberley . 

53.  Should  you  be  satisfied  if  you  had  a large 
estate  account  privately  kept  for  you  and  you 
had  the  account  made  up  for  you  in  that  way  ? 
— I do  not  know  whether  your  Lordship  quite 
realises  the  position  of  a hospital.  This  car- 
penter will  mend  sash  lines,  would  put  in 
windows,  mend  furniture,  and  mend  fixtures,  and 
he  might  even  do  something  in  the  way  of 
plumbing  and  looking  after  the  W.C.’s,  disinfect- 
ing wards  after  infectious  cases,  &c.  He  does 
a number  of  odd  jobs  which  would  fall  into 
different  classes.  If  this  suggestion  were  carried 
out  what  you  would  have  to  do  would  be  to  keep 


Earl  of  Kimberley — continued, 
a more  or  less  accurate  account  cf  the  sums 
spent  on  each  class  of  work  and  divide  it  up  into 
carpenter,  plumber,  upholsterer,  and  a hundred 
and  one  other  things. 

54.  Why  so  ; would  they  all  not  be  repairs. 
Assuming  the  carpenter  to  do  what  you  have 
just  described,  unless  he  was,  as  we  sometimes 
hear,  a coachman  and  gardener  besides,  how  could 
he  do  anything  but  repairs? — You  are  putting 
aside  the  point  that  some  secretaries  would  ques- 
tion whether  it  would  not  be  better  to  put  repairs 
to  chairs  and  furniture  under  “ furniture  ” than 
under  a vague  heading  like  “ repairs,”  which 
might  include  repairs  to  anything  ; it  might  be 
repairs  to  the  structure  or  repairs  to  gas  and 
water  fittings,  or  to  a hundred  and  one  things. 

55.  Repairs  to  the  structure  alone  are  what 
you  intend  to  be  understood  by  “ repairs  ” ? — 
Yes,  to  the  structure,  and  fixtures  are  what  we 
intend  to  be  understood.  The  index  points  that 
out. 

56.  I cannot  say  I am  satisfied  with  your 
answer,  because  as  it  seems  to  me  it  is  nothing 
but  repairs  whether  it  be  repairing  of  a leg  of  a 
chair  or  anything  ? — I should  be  prepared  as  a 
hospital  secretary  to  put  a repair  to  the  leg  of  a 
chair  under  the  head  of  “ furniture.” 

57.  Where  is  furniture  ? — You  will  find 
furniture  under  “ Domestic,”  No.  3,  renewal  of 
furniture. 

58.  Renewal  of  furniture  does  not  mean 
repairs  ; that  is  quite  clear,  is  it  not.  Renewal 
of  furniture,  which  is  very  intelligible,  means  the 
purchase  of  furniture  to  replace  furniture  ? — You 
would  soon  come  into  this  position,  as  we  did,  that 
every  minute  we  wanted  to  get  the  dictionary 
down.  We  endeavoured  to  get  a common  sense 
way  out  of  the  difficulty. 

Lord  Zouche  of  Haryngworth. 

59.  As  I understand,  the  heading  “ rents  ” in 
No.  VII.,  on  the  income  side  of  this  account, 
means  net  rents  from  properties? — Yes. 

60.  After  deducting  all  charges,  that  is  all  agency 
charges  if  necessary,  and  all  repairs  to  properties 
and  every  expenditure  ? — That  would  be  so. 

61.  Would  it  not  be  better  instead  of  “rents” 
to  say  “ net  rents  ” or  “rents  ” after  deducting 
outgoings  ? — If  you  want  to  make  this  account 
by  itself  a sort  of  explanatory  document,  that 
would  be  necessary  ; but  we  do  that  in  those 
other  documents  which  attend  it.  We  explain 
there  that  this  item  means  net  rents. 

62.  But  you  do  not  put  the  outgoings  of  the 
estate  on  the  expenditure  side? — No,  because  it 
would  not  be  fair;  it  has  nothing  to  do  with 
the  maintenance  of  sick  patients. 

63.  They  may  be  very  considerable  items; 
take  for  instance  the  income  arising  from  any 
landed  estate  ? — Yes,  we  should  have  to  showthem 
in  a separate  account.  Some  hospitals  would 
have  it,  and  some  would  not ; but,  as  I say,  it 
has  nothing  to  do  with  the  maintenance  of  sick 
patients,  and  should  not  be  included  in  the 
hospital  income  and  expenditure  account. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  Adjourned. 
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APPENDIX  TO  REPORT  FROM  THE 


Private  and  Confidential .] 


Appendix  No.  1. 


As  settled  by  the  Committee  and  the  Distribution 


Dr. 


Income  and  Expenditure  Account  for  the 


INCOME. 


£.  s.  d.  £.  s.  d.  £.  g.  d. 


A.— Ordinary  : 


I.  Annual  Subscriptions  ( see  page  ) - 


II.  Donations 


( see  page  ) 

(see  page  ) 


Boxes 


III.  Hospital  Sunday  Fund  ------ 

IV.  Hospital  Saturday  Fund 

V.  Congregational  Collections  (apart  from  Hospital 

Sunday  Fund)  ------ 

VI.  Entertainments 

VII.  Invested  Property : 

Dividends  ------ 


Income  Tax  Returned  - 
Interest  on  Deposit  Accoun 
Rents  - 

VIII.  Nursing  Institution  : 

Private  Nurses  ... 
Nurses’  and  Probationers’  Fees 

IX.  Patients’  Payments  : 

In-Patients  - - - - 

Out-Patients  - 

X.  Other  Receipts : 


Total  Ordinary  Income 


B. — Extraordinary  : 


Legacies : 

The  Executors  of 


Total  Extraordinary  Income  - 


£. 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


11 


Appendix  No.  1. 


Committee  of  Hospital  Sunday  Fund,  22nd  December  1891. 


Hospital. 


Year  ending  the  31st  December  189  . 


Cr. 


EXPENDITURE. 


A. — Maintenance  : 

I,  Provisions : 


Meat  ------ 

Fish,  Poultry,  &c.  ... 

Butter,  Cheese,  &c.  - 

Eggs  ------ 

Milk 

Bread,  Flour,  &c.  - - - 

Grocery  ----- 
Vegetables  - - - - - 

Malt  Liquors  - - - 

II.  Surgery  and  Dispensary  : 

Drugs,  Chemicals,  Disinfectants,  &c. 

Dressings,  Bandages,  &c. 

Instruments  and  Appliances  - 

Ice  and  Mineral  Waters 

Wine  and  Spirits  - 

Sundries  - - - - - 


III. — Domestic  : 

Renewal  of  Furniture  - 
Bedding  and  Linen 
Hardware,  Crockery,  Brushes,  &c 
Washing  - 
Cleaning  and  Chandlery 
Water  - 
Fuel  and  Lighting 
Uniforms  - - - - 

Sundries  - 


IV.  Establishment  Charges : 

Rates  and  Taxes  - 
Insurance  - - - 

Garden  ... 

Annual  Cleaning  - 
Repairs  (Ordinary) 

V.  Rent  - 

VI.  Salaries,  Wages,  &c. : 
Medical  - 

Dispensing  - - - 

Nursing  - 

Other  Salaries  and  Wages 
Pensions  - 


VII.  Miscellaneous 


Printing,  Stationery,  Postage  and  Advertisements 
Sundries  ------- 


B. — Administration  : 
I.  Management : 


Official  Salaries  - 
Commission  - - - - 

Pensions  - 

Official  Printing  and  Stationery 
Official  Postage  and  Telegrams 
Official  Advertisements 
Law  Charges 
Interest  on  Loan  - 
Auditors’  Fees 
Sundries  - - - 


II.  Finance: 

Appeals 

Festival 


Total  Ordinary  Expenditure  - - 

C. — Extraordinary  Expenditure  : 

I.  Repairs  -------- 

II.  Building  Improvements  - - - - - 

Total  Extraordinary  Expenditure  - - 


£.  3.  d. 


£.  s.  d. 


£. 
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APPENDIX  TO  REPORT  FROM  THE 


Index  of  Classification. 


Introduction. 

In  preparing  this  Index,  two  courses  were  open.  One  was  to  compile  an  exhaustive 
list  of  every  article  used  in  a Hospital,  showing  the  head  to  which  it  should  be  charged ; 
and  the  other  to  make  a selection  of  typical  articles,  the  classification  of  which  would 
form  a sufficient  guide  to  the  allocation  of  other  items  of  a similar  character.  A brief 
consideration  determined  the  Committee  not  to  adopt  the  first,  partly  because  such  a list 
would  form  a considerable  volume,  but  mainly  because  it  is  quite  unnecessary.  Men  of 
experience,  such  as  hospital  secretaries  are,  do  not  require  such  a comprehensive  and 
minute  guide.  In  a large  number  of  cases,  including  nearly  all  the  great  items  of 
expenditure,  the  classification  is  obvious.  It  surely  cannot  be  necessary  to  point  out,  for 
example,  that  mutton  and  beef  should  be  shown  under  meat ; cream  under  milk  ; that 
cod  and  oysters  are  both  fish ; potatoes,  vegetables ; note  paper,  sationery ; and  the  like. 
These  and  other  facts  of  the  kiud  are,  therefore,  not  alluded  to.  An  Index  is  useful 
where  the  classification  of  an  article  is  open  to  doubt,  or  where  there  are  two  or  more 
heads — as  is  not  infrequently  the  case- — under  each  of  which  an  item  may,  with  equal 
fitness,  be  placed.  It  was,  therefore,  decided  to  compile  an  Index  on  the  second  plan,  the 
essential  feature  of  which  should  be  to  indicate  the  classification  of  typical  articles,  and 
of  those  open  to  doubt. 

This  object  has  not  been  exclusively  followed,  however.  It  has  been  thought  better 
to  err  on  the  side  of  prolixity,  than  to  go  to  the  other  extreme  at  the  risk  of  curtailing 
the  usefulness  of  the  Index.  For  various  reasons,  therefore,  many  items  have  been 
inserted  which  may  appear  unnecessary,  especially  at  first  sight,  and  this  has  been  done 
the  more  freely  because  it  has  been  thought  that  they  may  be  of  assistance  in  determining 
the  classification  of  others,  which,  in  compiling  such  an  Index,  the  Committee  may  have 
inadvertently  omitted. 

One  point  that  has  been  constantly  kept  in  view,  as  of  the  greatest  practical  importance 
to  the  acceptability  of  a uniform  system  of  accounts,  especially  to  the  secretaries  of  small 
hospitals  with  no  assistants,  is  that  the  classification  shall  entail  as  little  analysis  of 
tradesmen’s  accounts  as  possible.  Examples  of  the  recognition  of  this  will  be  found  in 
such  articles  as  bacon  and  ham,  which  are  not  classed  as  meat,  but  as  cheesemongery ; 
potted  meats  and  potted  chicken  and  game,  which  are  classed  as  grocery  instead  of  meat, 
and  fish  and  poultry,  respectively ; sardines  as  grocery  instead  of  fish,  &c. 

An  endeavour  has  been  made  to  mention  classes  of  items  instead  of  a host  of  items 
themselves.  Thus  instead  of  printing  a large  part  of  an  ironmonger’s  price  list,  the  term 
kitchen  utensils,  triplicated  by  the  entries,  cooking  utensils,  and  utensils  cooking,  is 
employed ; the  gridiron,  the  fryingpan,  and  the  saucepan,  etc.,  etc.,  not  being  par- 
ticularised. 

Few  items  appertaining  to  surgery  and  dispensary  will  be  found,  for  the  reason  that 
the  six  sub-heads  of  this  class  are  so  descriptive  that  there  can  be  little  difficulty  in  the 
allocation  of  items.  Indeed,  in  many  cases,  especially  in  the  larger  institutions,  the  class 
of  goods  obtained  from  different  firms  is.  often  so  distinct  as  to  admit  of  the  classification 
of  the  whole  bill  as  it  stands  under  one  or  other  of  the  sub-heads  in  the  account.  This 
remark  would  not,  perhaps,  apply  to  some  of  the  smaller  institutions,  where  all  the 
dispensary  stores  may  be  obtained  from  the  same  house,  and  even  in  the  larger  institutions 
there  would  be  occasional  slight  overlapping,  but  broadly  speaking  the  statement  is 
correct. 

In  addition  to  the  index,  the  expenditure  side  of  the  form  of  account  has  been  annotated, 
giving  against  each  sub-head  a general  idea  of  the  articles  which  should  be  included  under 
it.  It  is  confidently  believed  that  a reference  to  this  synopsis  and  to  the  index  will 
immediately  solve  any  question  as  to  classification  which  may  arise  in  the  preparation  of 
accounts. 


Items. 

Main-Heads. 

Sub-Heads. 

Advertisements : 
Appeal  - 

Finance  - 

Appeals. 

Maintenance,  as  contracts, 

Miscellaneous  expenditure 

Printing,  &c. 

vacant  posts,  &c. 
Official  - 

Management  ... 

Advertisements. 

Air-beds,  pillows,  and  cushions  - 

Surgery  and  diepensary  - 

Instruments  and  appliances. 

Alcohol  ----- 

- ditto  - - ditto 

Wine  and  spirits. 

Ambulance  - 

Domestic  - 

Renewal  of  furniture. 

Ambulance,  hire  of  - - 

- ditto  ...  - 

Sundries. 

Analyst,  for  testing  food,  &c.  - 

- ditto  - - - - 

- ditto. 

Annual  cleaning-  ... 

Establishment  charges  - 

Annual  cleaning. 

Annual  dinner  - 

Finance  ...  - 

Festival. 

Annuities  See  Pensions. 
Antiseptics  - 

Surgery  and  dispensary 

Drugs,  chemicals,  &c. 
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Items. 


Main-Heads. 


Sub-Heads. 


Other  salaries  and  wages. 


Architect's  fees  for  inspection  of 
buildings,  &e. 

Arrowroot  - 

Artificial  limbs  ... 

Ashpan  - - - - 

Auditors’  fees  - 

Awnings  .... 

Bacon  and  ham  - 

Bandages  and  all  kinds  of  mate- 
rial used  for  making. 

Barley  - 

Barometer  - - - - 

Baskets  - 

Baskets  (tool)  - 

Bath,  foot  - 
Bath  brick  - 
Bath  fittings  - 
Baths,  portable  - 

Bath,  vapour  apparatus  - 
Battery,  electric,  for  patients’ 

treatment. 

Battery,  electric,  for  bells 
Beating  carpets  - 

Bedding  - 

Bedding,  cleaning,  dressing,  and 
renovation  of. 

Bedsteads  - 

Bed-tables  and  rests 

Beds  and  pillows,  air  and  water 

Beef  fluid,  tea,  extract,  &c. 

Beer  - - - - 

Beer  allowance  - 

Beer-tap  - 

Bed  linen,  blankets,  &c.  - 

Beeswax  - 

Bells  - 

Belts,  abdominal,  &c. 

Benzine  - 

Biscuits  - 

Blacking  - 

Black  lead  - 

Blanc  mange  - 

Blinds,  and  repairs  to 

Blisters  - 

Bloater  paste  - 

Blue  for  laundry  - 

Board  wages  - 

Boiler  composition  - 

Boiler  insurance  - 

Boiler  for  kitchen  - 

Boilers,  repairs  to  - 

Books  of  reference  - 

Boots,  surgical,  for  patients 

Bottled  fruits  - 

Brawn  - 

Bread  baskets  - 

Bread  platter  - 

Bronchitis  kettle  - 

Brooms  and  brushes 

Buckets  - 

Builders’  charges,  for  new  works 
Builders’  charges,  for  repairs  of 
exceptional  character  and 
costliness. 

Builders’  charges,  for  ordinary 
repairs. 

Builders’  materials  - 
Burials  - 

Cake  - 
Calico  - 
Candles  - 
Candlestick  - 
Cards  (bed  and  diet) 

Cards  and  papers,  prescription  - 


Salaries  and  wages 

Provisions  - 
Surgery  and  dispensary 
Domestic  - 
Management 
Domestic  - 

Provisions  - - - 

Surgery  and  dispensary  - 

Provisions  - 
Domestic  - 

- ditto  ... 

Establishment  charges  - 
Domestic  - 

- ditto  ... 

Establishment  charges  - 
Domestic  - 
Surgery  and  dispensary 

- ditto  - - ditto 

Domestic  ... 

- ditto  ... 

- ditto  - 

- ditto  ... 

- ditto  ... 

- ditto  ... 

Surgery  and  dispensary  - 
Provisions  - 

- ditto  - 

- ditto  - 

Domestic  - 

- ditto 

- ditto  - 

Establishment  charges  - 
Surgery  and  dispensary  - 
Domestic  ... 
Provisions  - 
Domestic  - - - 

- ditto  ... 

Provisions  - 
Domestic  ... 
Surgery  and  dispensary 
Provisions  - 
Domestic  - - - 

Salaries,  wages,  &c. 
Establishment  charges  - 

- ditto  - - ditto 

Extraordinary  expenditure 
Establishment  eharges  - 
Management 

Surgery  and  dispensary  - 
Provisions  - 

- ditto  ... 

Domestic  - 

- ditto  ... 

Surgery  sind  dispensary  - 
Domestic  ... 

- ditto  ... 

Extraordinary  expenditure 

- - ditto  - - ditto 


Establishment  charges  - 

- ditto  - - ditto 

Miscellaneous  expenses  - 

Provisions  - - - 

Domestic  - - - 

- ditto 

- ditto  - 
Miscellaneous 
Miscellaneous  expenses  - 


Grocery. 

Instruments  and  appliances. 
Renewal  of  furniture. 
Auditors’  fee. 

Renewal  of  furniture. 

Butter,  cheese,  &c. 

Die  ssings,  bandages,  &c. 

Grocery. 

Renewal  of  furniture. 

- ditto  - ditto 
Repairs. 

Renewal  of  furniture. 
Cleaning  and  chandlery. 
Repairs. 

Renewal  of  furniture. 
Instruments  and  appliances. 

- ditto  - - ditto. 


Cleaning  and  chandlery. 
Bedding  and  linen. 

- ditto. 

Renewal  of  furniture. 

- ditto  - ditto. 
Instruments  ami  appliances. 
Meat. 

Malt  liquors. 

- ditto. 

Hardware,  crockery,  &c. 
Bedding  and  linen. 

Cleaning  and  chandlery. 
Repairs. 

Instruments  and  appliances. 
Cleaning  and  chandlery. 
Grocery. 

Cleaning  and  chandlery. 

• ditto  - - ditto. 

Grocery. 

Renewal  of  furniture. 
Sundries. 

Grocery. 

Washing. 

Other  salaries  and  wages. 
Repairs. 

Insurance. 

Repairs. 

- ditto. 

Printing  and  stationery. 
Instruments  and  appliances. 
Grocery. 

Butter,  cheese,  &c. 

Renewal  of  furniture. 

- ditto  - - ditto. 
Instruments  and  appliances. 
Hardware,  crockery,  &c. 

- ditto  - - ditto. 
Building  improvements. 
Repairs. 

- ditto. 

- ditto. 

Sundries. 

Bread. 

Bedding  and  linen. 

Fuel  and  lighting. 

Hardware,  crockery,  &c. 
Printing  and  stationery. 

- ditto  - - ditto. 
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APPENDIX  TO  REPORT  FROM  THE 


Items 

Main-Heads. 

Sub-Heads. 

Carpenters’  tools  and  materials, 

Establishment  charges  - 

Repairs. 

e.g.,  wood,  nails,  screws, 
varnish,  glue,  &c. 

Carpet  beating  - 

Domestic  - - - 

Cleaning  and  chandlery. 

Carpets,  rugs,  mats,  linoleum,  &c. 

- ditto  - 

Renewal  of  furniture. 

Carriage  of  parcels  - 

- ditto  .... 

Sundries. 

Case  books  and  case  papers 

Miscellaneous  expenses  - 

Printing  and  stationery. 

Chamber  utensils  - 

Domestic  ...  - 

Hardware,  crockery,  &c. 

Chamois  leather 

- ditto  - - - - 

Cleaning  and  chandlery. 

Chandeliers  and  gaseliers 

- ditto  - - - - 

Renewal  of  furniture. 

Chapel  furniture  - 

- ditto  ...  - 

- ditto  - - ditto. 

Charts  (temperature) 

Miscellaneous  expenses  - 

Printing  and  stationery. 

Chimney  sweeping  - 

Domestic  - 

Cleaning  and  chandlery. 

China,  glass,  and  earthenware  - 

- ditto  . - - - 

Hardware,  crockery,  &c. 

Christmas  boxes  - 

- ditto  . . - - 

Sundries. 

Cinder  sifter  - 

- ditto  - 

Renewal  of  furniture. 

Cleaning  materials,  such  as 

- ditto  - 

Cleaning  and  chandlery. 

hearthstone,  bath  brick,  whiting, 
emery  powder,  house  flannel, 
&c. 

Clinical  thermometers 

Surgery  and  dispensary  - 

Instruments  and  appliances. 

Clothes  for  employes 

Domestic  - 

Uniforms. 

Clothes  for  patients  (if  not 

- ditto  - . - - 

Sundries. 

charged  to  the  Samaritan 
fund). 

Clothes  (nurses,  porters,  &c.)  - 

- ditto  - 

Uniforms. 

Coal  and  coke  - 

- ditto  - 

Fuel  and  lighting. 

Coal  bunker  - 

- ditto  ...  - 

Renewal  of  furniture. 

Coal  scuttle  - 

- ditto  - 

- ditto  - - ditto. 

Collector’s  salary  - 

Management  - 

Official  salaries. 

Commission  - - - 

- ditto  - 

Commission. 

Commission  on  M.O.  or  P.O.O. 

- ditto  ...  - 

Sundries. 

Confectionery  ... 

Provisions  - - - - 

Bread. 

Cooking  utensils  - 

Domestic  ...  - 

Hardware,  crockery,  &c. 

Copying  press  - - - 

- ditto  ...  - 

Renewal  of  furniture. 

Cotton  for  sewing  - 

- ditto  - - - 

Bedding  and  linen. 

Crockery  (household) 

- ditto 

Hardware,  crockery,  &c. 

Crutches  for  patients 

Surgery  and  dispensary  - 

Instruments  and  appliances. 

Curtains  .... 

Domestic  - 

Renewal  of  furniture. 

Curtains  for  beds  - 

- ditto  .... 

Bedding  and  linen. 

Cutlery  ----- 

- ditto  .... 

Hardware,  crockery,  &c. 

Diet  cards  or  papers 

Miscellaneous  expenses  - 

Printing  and  stationery. 

Dinner,  festival  - 

Finance  - 

Festival. 

Disinfectants  - - - - 

Surgery  and  dispensary  - 

Drugs,  chemicals,  disinfect- 

Dispensary  sundries — as  labels, 

- ditto  - - ditto 

ants,  &c. 
Sundries. 

jars,  bottles,  corks,  funnels, 
mortars,  pill  machines,  mea- 
sures, sugar,  starch,  tar,  lard, 
scales,  spatulas,  knives,  &c. 

Dissecting  gloves  - 

- ditto. 

- ditto  - - ditto 

Dress  material  - 

Domestic  ...  - 

Uniforms. 

Dressings  (all  materials  used  for) 

Surgery  and  dispensary  - 

Dressings,  bandages,  &c. 

Dusters  ----- 

Domestic  - 

Bedding  and  linen. 

Dustpans  - - - 

- ditto  - - - 

Hardware,  crockery,  &c. 

Earthenware  - - - - 

- ditto  - - - 

- ditto  - - ditto. 

Elastic  stockings  - - - 

Surgery  and  dispensary  - 

Instruments  and  appliances. 

Electric  apparatus  for  patients’ 

Surgery  and  dispensary  - 

Instruments  and  appliances 

treatment. 

Emery  paper  - - - - 

Domestic  - - - 

Cleaning  and  chandlery. 

Engine  room  and  boiler  house 

Establishment  charges  - 

Repairs. 

sundries. 

Engineer,  consulting,  for  inspec- 

Salaries,  wages,  &e. 

Other  salaries  and  wages. 

tion  of  machinery,  &c. 

Engineers’  tools  and  materials, 

Establishment  charges  - 

Repairs. 

t.g.,  piping,  cocks,  elbows,  gas 
burners,  washers,  cotton  waste, 
oil,  lard,  tallow,  asbestos  pack- 

ing,  red  and  white  lead,  &c. 
Entertainments  for  patients 

Domestic  - 

Sundries. 

Essences  of  meat  ... 

Provisions  - 

Meat. 

Essences  (for  kitchen) 

- ditto  - 

Grocery. 

Evergreens  for  decorations 

Domestic  - 

Sundries. 
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Items. 

Main-Heads. 

Sub-Heads. 

Extracts  of  meat 

Provisions  - 

Meat. 

Eye  shades  ... 

- 

Surgery  and  dispensary  - 

- 

Instruments  and  appliances. 

Fares  (secretary,  clerks, 

col- 

Management 

- 

Sundries. 

lectors). 

Fares,  other  - 

- 

Domestic  ... 

- 

- ditto. 

Fenders  ... 

- 

- ditto  ... 

- 

Renewal  of  furniture. 

Fire  extinguishing  appliances  - 

- ditto  ... 

- 

- ditto  - ditto. 

Fire  insurance 

- 

Establishment  charges  - 

- 

Insurance. 

Fire-irons  - 

- 

Domestic 

- 

Renewal  of  furniture. 

Firing  .... 

- 

- ditto  - - - 

- 

Fuel  and  lighting. 

Flannel,  fomentation 

- 

Surgery  and  dispensary  - 

- 

Dressings,  bandages,  &c. 

Flowers  for  decorations  - 

•• 

Domestic  ... 

- 

Sundries. 

Funerals  - 

- 

Miscellaneous  expenses  - 

- 

- ditto. 

Furniture  for  new  buildings 

- 

Extraordinary  expenditure 

- 

Furniture. 

Game,  all  kinds 

. 

Provisions  - 

- 

Fish,  poultry,  &c. 

Games,  for  patients  - 

- 

Domestic  - 

- 

Sundries. 

Gas  .... 

- 

- ditto  ... 

- 

Fuel  and  lighting. 

Gas  fittings  ... 

- 

Establishment  charges  - 

- 

Repairs. 

Gas  governors 

- 

Domestic  - 

- 

Fuel  and  lighting. 

Gauze  for  dressings 

- 

Surgery  and  dispensary  - 

- 

Dressings,  bandages,  &c. 

Glass  paper  for  household 

- 

Domestic  ... 

- 

Cleaning  and  chandlery. 

Glass,  window 

- 

Establishment  charges  - 

- 

Repairs. 

Glassware  for  household  - 

- 

Domestic  - 

- 

Hardware,  crockery,  &c. 

Gluten  bread  - 

Gratuities  (see  salaries  and  wages) 

Provisions  - 

“ 

Bread. 

Grounds,  keeping  in  order 

- 

Establishment  charges  - 

- 

Garden. 

Guarantee  premium 

- 

Management 

- 

Sundries. 

Haberdashery  - 

- 

Domestic  ... 

- 

Bedding  and  linen. 

Hair  for  beds  - 

- 

- ditto  ... 

- 

- ditto  - ditto. 

Handbells  - 

- 

- ditto  - 

- 

Renewal  of  furniture. 

Hominy  - 

- 

Provisions  - 

- 

Bread. 

Honey  - 

- 

- ditto  ... 

- 

Grocery. 

Housemaid’s  boxes  - 

- 

Domestic  - - 

- 

Hardware,  crockery,  &c. 
Bedding  and  linen. 

Huckaback  towelling 

- 

- ditto  ... 

- 

Inhalers  - 

- 

Surgery  and  dispensary  - 

- 

Instruments  and  appliances. 

Instruments,  surgical 

- 

- ditto  - - ditto 

- 

- ditto  - - ditto. 

Ironmongery  - 

- 

Domestic  - 

- 

Hardware,  crockery,  &c. 

Jams,  jellies,  &c. 

- 

Provisions  - 

- 

Grocery. 

Kettle,  bronchitis 

- 

Surgery  and  dispensary  - 

. 

Instruments  and  appliances. 

Kitchen  cloths 

- 

Domestic  ... 

- 

Bedding  and  linen. 

Kitchen  utensils 

- 

- ditto  ... 

- 

Hardware,  crockery,  &c. 

Knife  board  ... 

- 

- ditto  ... 

- 

- ditto  - - ditto. 

Knife  cleaning  machine  - 

- 

- ditto  ... 

- 

Hardware,  &c. 

Lactometer  - 

Domestic  ... 

Sundries. 

Ladder  - 

- 

- ditto  ... 

. 

Renewal  of  furniture. 

Lamps  - 

- 

- ditto  ... 

- 

- ditto  - ditto. 

Lamp  oil  ... 

- 

- ditto  - 

- 

Fuel  and  lighting. 

Lard  - 

- 

Provisions  - 

- 

Butter,  cheese,  &c. 

Laundry  machinery,  fittings 

and 

Domestic  ... 

- 

Washing. 

appliances,  repairs  to. 

Law  charges  ... 

- 

Management 

- 

Law  charges. 

Lectures  for  nurses,  fees 
lecturers. 

for 

Should  be  written  off  against 
fees  paid  by  nurses  for  train- 
ing, the  balance  of  which 
should  appear  on  income  side 
of  account. 

Leeches  - 

- 

Surgery  and  dispensary  - 

- 

Sundries. 

Lemon  juice  - - - 

- 

- ditto  - - ditto 

. 

- ditto. 

Lentils  - 

- 

Provisions  - 

- 

Grocery. 

Lift,  repairs  to 

T 

Establishment  charges  - 

- 

Repairs. 

Lighting,  e.g.,  gas,  electric, 

oil, 

Domestic  ... 

Fuel  and  lighting. 

candles,  &c. 

Limb,  artificial 

- 

Surgery  and  dispensary  - 

- 

Instruments  and  appliances. 

Lime  juice  ... 

- 

- ditto  - - ditto 

- 

Sundries. 

Linen  basket  - 

- 

Domestic 

_ 

Renewal  of  furniture. 

Linen  press  ... 

- 

- ditto  ... 

- 

- ditto  - ditto. 

Linseed  - 

- 

Surgery  and  dispensary 

- 

Sundries. 

Locks  - 
(93.) 

Establishment  charges  - 
B 4 

Repairs. 
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Items. 

Main-Heads. 

Sub-Heads. 

Machine,  sewing  - 

Domestic  - 

Renewal  of  furniture. 

Machinery,  laundry,  repairs  to  - 

- ditto  - - - 

Washing. 

Machinery,  other,  repairs  to 

Establishment  charges  - 

Repairs. 

Mackintosh  for  operations 

Surgery  and  dispensary  - 

Sundries. 

Mackintosh  sheeting' 

Domestic  - 

Bedding. 

Mangle  ----- 

- ditto  - 

Washing. 

Marking  ink  - 

- ditto  - 

Sundries. 

Matches 

- ditto  - 

Fuel  and  iighting. 

Material  for  nurses’  dresses 

- ditto  _ 

Uniforms. 

Meat  extracts  and  essences 

Provisions  - 

Meat. 

Medical  officer’s  fees 

Salaries  and  wages 

Medical. 

Medicinal  waters  - - - 

Surgery  and  dispensary  - 

Ice  and  mineral  waters. 

Medicines  - 

- - ditto  - - - - 

Drugs,  chemicals,  &c. 

Midwife,  fees  of 

Salaries  and  wages 

Nursing. 

Mineral  waters  - 

Surgery  and  dispensary  - 

Ice  and  mineral  waters. 

Napkins,  table  ... 

Newspapers  for  office 
Nurses’  uniforms,  including 

Domestic  - 

Bedding  and  linen. 

Management  - - - 

Printing  and  stationery. 

Domestic  - 

U niforms. 

every  article  of  dress  supplied 
for  nurses  by  the  institution. 

Oatmeal  ----- 

Provisions  - 

Bread. 

Oil  for  lamps  - 

Domestic  - - - - 

Fuel  and  lighting. 

Oil,  lubricating 

Establishment  charges  - 

Repairs. 

Pails 

Domestic  - 

Hardware,  crockery,  &c. 

Pensions  and  gratuities  - 

The  chargeability  of  pensions 

— 

Pensions,  official  staff 

to  management  or  mainten- 
ance should  be  determined 
by  the  course  previously 
followed  with  respect  to  the 
salary  of  the  person  in  ques- 
tion, e.g.,  if  the  salary  was 
charged  to  management,  the 
pension  should  also  be  so 
charged. 

Management  - - - 

Pensions,  other  ... 

Salaries,  wages,  &c. 

Photographs  of  patients  - 

Surgery  and  dispensary 

Sundries. 

Pickles  and  sauces  - - - 

Provisions  - 

Grocery. 

Plants  for  garden  - - - 

Establishment  charges  - 

Garden. 

Plaster  of  Paris  - 

Surgery  and  dispensary  - 

Dressings,  bandages,  &c. 

Postage,  not  official  or  appeal ; 

Miscellaneous  ... 

Printing,  stationery,  &c. 

as  letters  and  telegrams  to 
patients’  friends,  correspond- 
ence with  tradesmen,  with 
nurses  and  servants,  &c. 

Potted  meat,  & c.  - - - 

Power  of  attorney  - - - 

Provisions  - 

Grocery. 

Management  - 

Law  charges. 

Prescription  papers,  &c.  - 

Miscellaneous  expenses  - 

Printing  and  stationery. 

Preserved  meats  - 

Provisions  - - - - 

G rocery. 

Printing  and  stationery  for 

Miscellaneous  expenses  - 

Printing  and  stationery. 

wards,  for  steward’s  depart- 
ment, housekeeping  depart- 
ment, matron’s  department, 
with  the  pens,  ink,  &c.,  used 
in  those  departments,  e.  g. 
temperature  charts,  diet 

sheets,  inventory  books,  stores 
account  books,  tradesmen’s 
order  books. 

Printing  and  stationery,  office  - 

Management  ... 

- - ditto. 

Rabbits  ----- 

Provisions  - - - - 

Fish,  poultry,  &c. 

Registers  of  patients 

Miscellaneous  expenses  - 

Printing  and  stationery. 

Removal  of  patients ; fares  for 

Domestic  ...  - 

Sundries. 

(unless  paid  by  Samaritan 
Fund). 

Repairs. 

Repairs,  ordinary  - 

Establishment  charges  - 

Repairs,  extraordinary 

Extraordinary  expenditure 

- ditto. 

Report,  annual,  printing  of 

Management  - - - - 

Printing  and  stationery. 

Rice  ----- 

Provisions  - - - - 

Grocery. 

Room  for  meetings,  hire  of 

Management  - 

Sundries. 

Rugs  for  beds  - 

Domestic  - 

Bedding  and  linen. 

Ru^s  for  floor  covering  - 

- ditto  ...  - 

Renewal  of  furniture. 
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Items. 


Main-Heads. 


Sub-Heads. 


Domestic 


Renewal  of  furniture. 


Safe 

Salaries  and  Wages: — 
Secretary 
Chaplain  - 
Matron  - 
Medical  officers 
Clerks  - - - - 

Steward  - 
Housekeeper  - 
Sisters  - 
Nurses  - 
Dispenser  - 

Porters  - 
Needlewoman  - 
Theatre  attendant 
Mechanics  - 

Collectors’  salary 
Collectors’  commission 
Barber  - 
Bath  attendant 
Domestic  servants,  e.  y., 
cooks,  housemaids,  ward- 
maids,  scrubbers. 
Gardener  - 

Laundresses  and  laundry- 
men. 

Charwomen  - 
Salt  - 

Sand 

Sandpaper  - 

Sardines  - 

Sauces  - 

Scales,  household  - 
Shot  for  fracture  extension 
Solicitor’s  fees  ... 
Soap  for  household  - 
Soap  and  soda  for  laundry 
Soda  for  domestic  work  - 
Soup,  tinned  - 
Speaking  tubes  - 
Spirits  and  wine,  as  solvents, 
&c.,  for  drugs. 

Spirits  of  wine,  for  tinctures, 
liniments,  &c. 

Splints  - 

Sponges,  for  surgical  use 
Sponges,  for  household  use 
Sprays  ----- 
Starch  - 
Stretcher  - 

Subscription  boxes  - - - 

Subscriptions  to  other  institutions 
Sweeping  chimneys 

Table  linen  - - - - 

Table,  operating  - - - 

Tapers  - - - - - 

Tea 

Telephone  - 

Thermometers,  not  clinical 
Tools, carpenters’,  engineers’,  &c., 
&c. 

Towels  ----- 
Travelling  expenses.  See  Fares. 
Trays  - - - - - 

Turpentine  for  dispensary 
Turpentine  for  household  pur- 
poses. 

Uniforms,  porters’,  nurses’,  &c. 
Utensils  - - - - 

U tensils  (china  and  earthenware) 

Vaccine  points  and  tubes 
Vinegar  - - - - - 


Management 
Salaries,  wages.  &c. 

- ditto 

- ditto 
Management 
Salaries,  wages,  <fcc. 

- - ditto 

ditto 

- - ditto 

- - ditto 

ditto 

- - ditto 

- ditto 

- - ditto  - 
Management 

- ditto 

Salaries  and  wages 

- ditto 

- - ditto  - 


Establishment  charges  - 
Domestic 

Salaries  and  wages 
Provisions  - 
Domestic  - 

- ditto  - 

Provisions  - - - 

- ditto  - 

Domestic  - 
Surgery  and  dispensary 
Management 
Domestic  - 

- ditto  - 

- ditto  - 

Provisions  - - - 

Establishment  charges  - 
Surgery  and  dispensary  - 

- ditto  - ditto 

- ditto  - ditto 

- ditto  - ditto 

Domestic  - 

Surgery  and  dispensary 
Domestic  - - - 

- ditto  - 

Management 
Miscellaneous  expenses  - 
Domestic  - 

- ditto  - 
• ditto 

- ditto  - 

Provisions  - - - 

Miscellaneous  expenses  - 
Domestic  - 

Establishment  charges  - 

Domestic  - 

Domestic  - 

Surgery  and  dispensary  - 
Domestic  - 


- ditto 

- ditto 

- ditto 

Surgery  and  dispensary 
Provisions 


Official  salaries. 

Other  salaries  and  wages. 
Nursing. 

Medical. 

Official  salaries. 

Other  salaries  and  wages. 

- - ditto. 

Nursing. 

- ditto. 

Dispensing. 

Other  salaries  and  wages. 

- - ditto. 

Medical. 

Other  salaries  and  wages. 
Official  salaries. 
Commission. 

Other  salaries  and  wages. 
- ditto. 

- - - ditto. 


Garden. 

Washing. 

Other  salaries  and  wages. 
Grocery. 

Cleaning  and  chandlery. 

- ditto  - ditto. 

Grocery. 

- ditto. 

Renewal  of  furniture. 
Sundries. 

Law  charges. 

Cleaning  and  chandlery. 
Washing. 

Cleaning  and  chandlery. 
Grocery. 

Repairs. 

Drugs. 

- ditto. 

Instruments  and  appliances. 
Sundries. 

Cleaning  and  chandlery. 
Instruments  and  appliances. 
Washing. 

Renewal  of  furniture. 
Sundries. 

- ditto. 

Cleaning  and  chandlery. 

Bedding  and  linen. 

Renewal  of  furniture. 

Fuel  and  lighting. 

Grocery. 

Sundries. 

Renewal  of  furniture. 

Repairs. 

Bedding  and  linen. 

Renewal  of  furniture. 

Drugs,  chemicals,  &c. 
Cleaning  and  chandlery. 

Uniforms. 

Hardware,  crockery,  &c. 
Hardware,  crockery,  brushes, 
&c. 

Sundries. 

Grocery. 
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Items. 

Main-Heads. 

Sub- Heads. 

Wages.  See  Salaries  and  Wages. 

Washing  .... 

Domestic  .... 

Washing. 

Washing  materials,  soap,  soda, 

- ditto  - - - 

- ditto. 

starch,  &c.,  used  in  laundry. 

Waters  (medicinal) 

Surgery  and  dispensary  - 

Drugs,  chemicals,  disinfect- 
ants, &c. 

Weighing  machines  for  wards  - 

Domestic  .... 

Renewal  of  furniture. 

Weighing  machines  for  house- 

- ditto  .... 

- ditto  - ditto. 

hold  purposes. 

Management  - 

Sundries. 

Wills,  extracts  from 

Winding  clocks  ... 

Domestic  .... 

- ditto. 

Wine  and  spirits  - 

Surgery  and  dispensary  - 

Wine  and  spirits. 

Wine  and  spirits,  as  solvents, 
&c.,  for  drugs. 

- ditto  - ditto  - 

Drugs,  chemicals,  disinfect- 
ants, &c. 

Private  and  Confidential. — Revision  of  7th  December  1891.] 


Synopsis  of  the  Index  of  Classification. 


Heads  of  Charge. 

Examples  of  Classification. 

Maintenance  : 

Provisions : 

Meat  ----- 

Meat  Essences  and  Extracts. 

Fish,  Poultry,  &c. 

Game,  Rabbits. 

Butter,  Cheese,  &e. 

Bacon,  Ham. 

Eggs 

Milk 

Bread,  Flour,  &c. 

Oatmeal,  Hominy,  Cake,  Gluten  Bread. 

Grocery  - 

Potted  Meats,  Sardines,  Preserves,  Biscuits. 

Vegetables  - 

Fruit. 

Malt  Liquors 

Beer  Allowance. 

Surgery  and  Dispensary  : 

Drugs,  Chemicals,  Disinfect- 

Spirits  of  Wine,  &c.,  for  mixing  with  drugs,  and  for  lini- 

ants,  &c. 

ments,  tinctures,  &c. 

Dressings,  Bandages,  &c. 

Instruments  and  Appliances  - 

Spectacles,  Eyeshades,  Crutches,  Artificial  Limbs. 

Ice  and  Mineral  Waters 

Wine  and  Spirits  - 

Sundries  - - - - 

Articles  not  falling  under  any  of  above  Heads. 

Domestic : 

Renewal  of  Furniture  - 

Carpets  and  Rugs,  Curtains,  Fire  Extinguishing  Apparatus, 
Lamps,  Sewing  Machines,  Weighing  Machines. 

Bedding  and  Linen 

Table  Linen,  Towels,  Dusters,  Toilet  Covers,  Tea  Cloths, 
Haberdashery,  and  renovation  and  cleaning  of  Bedding. 

Hardware,  Crockery,  Brushes, 

Gas  and  Lamp  Globes,  Plates  and  Dishes,  Tumblers, 

&c, 

Moulds,  Feeders,  Porringers,  and  other  Ward  Utensils. 

Washing  - 

This  presents  exceptional  difficulties  in  the  case  of  those 
Institutions  doing  their  own  washing,  for  while  laundry- 
men’s  and  laundresses’  wages,  and  such  materials  as  soap, 
soda,  blue,  starch,  &c.,  ran  be  accurately  charged,  it  is 
impossible  to  do  so  with  the  water,  except  a separate  meter 
be  fixed  for  the  purpose,  or  with  the  coal,  unless  a separate 
cellar  is  set  apart.  Moreover,  in  the  case  of  a steam 
laundry,  the  proportion  of  wear  and  tear  of  machinery,  of 
engineers’  wages,  &c.,  chargeable  to  washing,  would — 
where  the  machinery  performs  other  operations  besides 
washing — be  impossible  to  determine  with  accuracy. 
Estimating  the  figure  is  an  unsatisfactory  expedient,  as 
every  computer  will  proceed  probably  on  different  lines  ; 
therefore,  it  is  believed  that  the  best  plan  to  follow  is  to 
put  down  only  those  things  which  can  be  accurately 
charged. 

(cleaning  and  Chandlery 

Chimney  Sweeping,  Carpet  Beating,  Window  Cleaning, 
Cleaning  Materials,  as  House  Flannel,  Bath  Brick, 
Furniture  Polish,  Soap,  &c.,  except  for  Laundry. 
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Heads  of  Charge. 

Examples  of  Classification. 

Maintenance — continued. 
Domestic — continued. 

Water  - 

- 

Fuel  and  Lighting 

- 

Matches,  Tapers,  Lamp  Oil,  Candles,  Firing. 

Uniforms  - 

" 

All  Clothing,  or  Material  for  Clothing,  supplied  to  Nurses, 
Porters,  Servants  or  others,  except  Patients. 

Sundries  ... 

Articles  not  falling  under  any  of  above  heads,  as  Carriage  of 
Parcels,  Fares  of  Employes,  Marking  Ink,  Christmas 

Establishment  Charges: 

Boxes,  & c. 

Rates  and  Taxes  - 

- 

Rent  - 

- 

Insurance  - 

- 

Garden 

“ 

Garden  Implements,  Plants,  Gravel,  &c.,  for  Walks,  Wages 
of  Gardener. 

Annual  Cleaning 

- 

Repairs  ... 

Includes  Mechanics’  Tools  and  Materials,  the  Repair  (not 
replacing)  of  large  Fittings  of  all  kinds,  as  Stoves, 
Kitcheners,  &c.,  and  the  Repair  and  Renewal  of  such  as 

Salaries,  Wages,  &c. : 

Gas  Fittings,  Locks,  Door  Handles,  &c. 

Medical  ... 

- 

Dispensing  - 

- 

Nursing 

- 

Other  Salaries  and  Wages 

- 

Board  Wages. 

Pensions  ... 

- 

Miscellaneous  Expenses  : 

Printing,  Postage,  Stationery 

Forms,  Books  and  Stationery,  &c.,  for  Ward  and  Domestic 
Purposes,  as  Prescription  Cards,  Diet  Sheets,  &c.,  Main- 
tenance Postage  (Steward’s  Department,  &c.),  Advertise- 
ments (Contracts,  &c.). 

and  Advertisements. 

Sundries 

- 

Funerals,  Post-mortem  Examinations. 

Administration  : 

Management : 

Official  Salaries  - 

- 

Secretarial  Department. 

Commission 

- 

Whether  paid  to  Secretary,  Clerks,  Collectors,  or  others. 

Pensions  ... 

- 

Secretarial  Department. 

Printing  and  Stationery 

" 

Except  Appeals  and  Maintenance  Printing,  as  above,  and 
including  Annual  Report. 

Postage  and  Telegrams 

* 

Except  Appeals  and  Maintenance  Postage. 

Advertisements 

- 

Except  Appeals  and  Maintenance  Advertisements. 

Law  Charges 

- 

Interest  on  Loan  - 

- 

Auditors’  Fee 

- 

Sundries  - 

- 

Fares,  Secretary’s  Department,  Commission  on  P.O.O.’s, 
&c.,  Extracts  from  Wills,  Hire  of  Rooms  for  Meetings, 

Finance  : 

Subscription  Boxes. 

Appeals 

- 

Including  Advertisements,  Postage,  and  all  Expenses. 

Festival  ... 

“ 

All  Expenses  attending  Festival. 

Total  Ordinary  Expenditure 

Extraordinary  Expenditure  : 

Building  Improvements 

and 

Additions  and  Alterations  to  Drains,  &c. 

Additions. 

Repairs  ... 

Repairs  exceptional  as  to  extent  and  expense,  not  executed 
yearly. 
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Statement  presented  to  the  Select  Committee  of  the  House  of  Lords  on 

Metropolitan  Hospitals. 

The  Council  of  the  Irish  Medical  Schools’  and  Graduates’  Association  craves 
permission  to  point  out  the  injustice  and  inexpediency  of  certain  bye-laws  which  are  in 
force  at  many  English  hospitals,  and  in  consequence  of  which  fellows  and  members  of 
the  Irish  College  of  Physicians,  and  fellows  of  the  Irish  College  of  Surgeons,  are 
excluded  from  competition  for  most  of  the  higher  English  hospital  appointments.  These 
bye-laws  provide  that  all  candidates  for  medical  vacancies  in  the  hospitals  must  possess 
the  diploma  of  fellow  or  member  of  the  Royal  College  of  Physicians,  London,  in  addition 
to  the  degree  of  M.D.  of  a British  university,  and  that  candidates  for  surgical  posts 
must  have  the  diploma  of  fellow  of  the  Royal  College  of  Surgeons  of  England.* 

If  these  bye-laws  remain  in  force  throughout  England,  Irish  higher  degrees  and 
diplomas  will  not  be  of  use  to  anyone  wishing  to  advance  in  his  profession  in  this  country; 
and  the  effect  of  this  public  depreciation  of  the  higher  Irish  qualifications  in  medicine 
and  surgery  of  necessity  tends  to  lower  the  status  and  value  of  all  Irish  qualifications. 

In  this  and  in  other  respects  their  maintenance  tends  to  defeat  the  purpose  of  the 
Medical  Act  of  1858,  which,  in  providing  for  a uniform  and  efficient  standard  of  education, 
contemplated  the  abolition  of  the  old  monopolies,  and  the  establishment  in  their  place  of 
equal  authority  amongst  the  licensing  bodies.  Such  equality  is  fully  implied  by  the 
regulations  of  the  General  Medical  Council,  and  the  parents  and  guardians  of  youth  are 
led  to  believe  in  its  existence.  The  places  chosen  for  the  education  of  the  latter  are 
determined  by  convenience,  and  without  misgiving  as  to  subsequent  disadvantages.  The 
guarantees  of  the  State  are  accepted  without  question,  and  it  is  only  when  the  course  of 
study  is  completed,  and  his  resources  probably  exhausted,  that  the  medical  man  find& 
himself  marked  out  by  irresponsible  bye-laws  as  a member  of  an  inferior  caste,  and, 
whatever  his  merits  and  attainments,  debarred  from  seeking  the  highest  privileges  of  his 
profession,  or  condemned  for  life  to  a particular  locality. 

As  the  bye-laws  referred  to  also  exclude  all  Scotch  graduates  and  diplomates,  these 
observations  apply  equally  to  Scotland. 

While  the  Irish  Medical  Schools’  and  Graduates'  Association  takes  action  in  this 
matter,  specially  on  behalf  of  its  members  and  in  the  cause  of  Irish  medical  education, 
the  question  has  obviously  a much  wider  scope,  and  involves  the  interests  of  all  university 
graduates,  whether  English,  Irish,  or  Scotch. 

If  it  could  be  proved  that  the  higher  diplomas  of  the  colleges  of  physicians  and 
surgeons  of  Ireland  can  be  obtained  on  less  secure  guarantees  of  capacity  on  the  part  of 
their  diplomates  than  those  qualified  in  the  English  colleges,  or  that  they  were  conferred 
with  less  stringent  enactments  for  the  maintenance  of  the  honour  and  dignity  of  the 
medical  profession,  there  would  then  doubtless  be  tangible  ground  for  the  refusal  of 
hospital  boards  in  England  to  permit  Irish  diplomates  to  compete  for  posts  of  responsibility 
in  English  institutions. 

But  an  appeal  to  facts  may  be  made  to  refute  such  an  allegation. 

The  regulations  to  be  complied  with  for  the  diplomas  of  member  and  fellow  of  the 
Irish  College  of  Physicians  and  fellow  of  the  Royal  College  of  Surgeons  in  Ireland  are 
open  to  every  one  to  compare  with  those  for  the  corresponding  English  licences,  as  alse 
the  rules  governing  the  mode  of  practice  of  the  diplomates.  It  will  be  found  that  the 
Irish  enactments  are  quite  as  strict,  and  the  ground  of  study  covered  quite  as  extensive; 
while,  in  one  most  important  particular,  the  latitude  allowed  to  fellows  of  the  English 
College  of  Surgeons  to  dispense  medicines,  provided  they  do  so  “ in  the  due  exercise  or 
practice  of  their  profession  as  apothecaries,”  is  denied  to  Irish  fellows,  who  are  thereby 
debarred  from  availing  themselves  of  what  must  prove  a most  unworthy,  if  not  lucrative, 
addition  to  the  English  fellow’s  calling.  The  membership  of  the  Irish  College  of  Physicians 
and  the  fellowship  of  the  Irish  College  of  Surgeons  are  only  obtained  after  strict  examina- 
tion, while  the  fellowship  of  the  College  of  Physicians,  like  that  of  the  English  one,  is 
conferred  by  election,  on  the  ground  of  distinguished  merit  and  high  professional 
standing  ; and  is,  consequently,  quite  as  good  a guarantee  of  professional  conduct  as 
that  of  the  English  college.  (The  regulations  of  the  Colleges  of  Physicians  and  Surgeons 
of  Ireland  are  appended  to  this  statement  in  parallel  columns  with  those  of  the  English 
colleges.)  This  statement  is  furnished  in  a separate  document. 

The  highest  positions  in  the  public  services  have  been  frequently  held  by  Irish  and 
Scotch  diplomates,  who  have  had  no  English  degrees  or  diplomas.  All  over  the  British 
empire,  in  naval  and  military  hospitals  and  in  active  service  in  the  field,  Irish  diplomates 

have 

•Those  holding  English  diplomas,  who  elect  to  practise  in  Ireland,  have  n>  such  barriers  placed  in  the 
way  of  their  seeking  Irish  hospital  appointments. 
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have  filled,  and  are  filling,  most  responsible  positions  of  trust  of  the  highest  importance  to 
the  State.  In  a large  number  of  colonial  hospitals  and  schools  they  hold  foremost  places 
as  teachers  or  operators.  The  records  of  the  competitive  examinations,  both  in  the 
home  and  Indian  naval  and  military  medical  services,  can  be  adduced  as  proof  that  the 
Irish  schools  have  sent  many  of  the  most  distinguished  candidates  to  compete  for  these 
coveted  posts.* 

The  work  done  in  Irish  hospitals,  and  in  the  great  medical  schools  of  Ireland,  has 
been  achieved,  and  is  being  carried  on,  by  men  who  have  never  obtained  English 
qualifications.  Some  of  the  most  illustrious  names  in  British  medicine  and  surgery  are 
associated  with  these  schools.  We  might  instance  Richard  Graves,  one  of  the  foremost 
physicians  of  his  day  in  any  country,  whom  the  eminent  Trousseau  ranked  as  one  of  the 
“ greatest  clinical  teachers  ” of  the  time;  the  original  thinkers,  Stokes  and  Corrigan, 
who  have  left  an  imperishable  fame  as  clinical  investigators  ; the  famous  roll  of  Dublin 
obstetricians,  workers  in  a school  resorted  to  by  students  of  various  nationalities  for  the 
past  hundred  years,  and  still  yielding  to  no  other  in  maintaining  its  proud  traditions  ; 
the  familiar  names  of  Bellingham,  Marsh,  Colles,  Harrison,  Robert  Smith,  and  a host  of 
other  well-known  surgical  workers,  all  educated  in  the  Dublin  schools  of  anatomy  and 
sui'gery.  It  would  be  invidious  to  point  to  any  special  names  of  living  physicians, 
surgeons,  and  teachers  in  the  Irish  medical  schools  and  hospitals,  but  it  may  be  well  to 
refer  to  the  fact  that  in  the  year  1887  many  of  the  English  leaders  in  medicine  and 
surgery  visited  the  Irish  metropolis  when  the  British  Medical  Association  was  entertained 
there,  and  thus  had  an  opportunity  of  seeing  the  facilities  for  education  both  in  hospitals 
and  schools  which  Dublin  possesses.  At  that  meeting  this  system  of  exclusion  was  openly 
challenged,  at  the  instance  of  Sir  Thomas  Crawford,  k.c.b.,  Director  General  of  the 
Army  Medical  Department,  then  President  of  the  Irish  Medical  Schools'  and  Graduates’ 
Association,  and  a Resolution,  condemning  it,  was  passed  by  an  overwhelming  majority 
so  that,  at  the  present  moment,  the  British  Medical  Association  stands  strongly  opposed 
to  the  principle  of  refusing  recognition  to  the  higher  Irish  and  Scotch  qualifications  by 
hospital  authorities  in  England  : 

“ This  Association  is  of  opinion  that  the  diplomates  of  Irish  and  Scotch  Univer- 
sities and  Corporations  should  possess  the  same  privileges,  in  respect  of  public 
appointments,  as  are  enjoyed  by  the  diplomates  of  the  other  division  of  the  United 
Kingdom.” 

If  it  could  be  urged  that  the  bye-laws  in  question  were  universally  in  force,  the  plea 
of  custom  would  have  some  cogency,  but  this  is  far  from  being  the  case.  Of  268  of  the 
principal  hospitals  in  England  more  than  one-half  admit  Irish  and  Scotch  diplomates  on 
an  equal  footing  with  their  English  brethren,  and  amongst  the  metropolitan  hospitals 
having  schools  attached,  St.  Mary’s  and  the  Westminster  afford  a bright  example  of 
tolerance  and  enlightenment.  Within  the  last  year  also  the  governors  of  the  Bristol 
General  Hospital  have  lent  an  ear  to  the  representations  of  this  association  and  repealed 
the  obnoxious  rule.  In  these  and  other  English  hospitals,  where  the  bye-law  does  not 
exist,  it  has  never  been  said  that  their  duties  are  discharged  less  efficiently  by  Irish 
physicians  and  surgeons  than  by  their  English  colleagues,  while  in  the  practice  of  their 
profession  amongst  the  outside  public,  if  the  test  of  professional  success  in  life  is  applied, 
Irish  and  Scotch  diplomates  are,  in  many  of  the  large  English  centres,  the  most  successful 
practitioners,  and  hold  responsible  public  offices. 

The  fact  that  these  expressive  bye-laws  exist  sufficiently  proves  the  need  for  thek 
removal,  since  it  implies  that  without  them  the  governing  bodies  would  be  tempted  tr 
enlarge  the  field  for  selection.  This  is  a consummation  to  be  desired  by  everyone  wh\ 
has  at  heart  not  only  the  interests  of  the  hospitals  as  institutions  for  the  relief  of  the 
sick  and  suffering,  but  who  in  a liberal  and  progressive  spirit  is  also  desirous  of  advancing 
the  science  of  medicine  and  the  art  of  surgery.  By  such  restrictions  as  those  complained 
of,  which  narrow  the  field  of  selection  and  necessarily  exclude  a large  number  of  highly 
qualified  candidates,  it  is  certain  that  an  injustice  must  occasionally  be  done  to  the 
institutions  affected,  while  men  who  might  advance  medicine  or  surgery  by  original 
research  or  otherwise,  are  debarred  from  the  opportunity  of  so  doing,  through  their 
exclusion  from  clinical  work  in  the  hospital  ward. 

It  is  assumed  that  the  colleges  exercise  a salutary  control  in  the  matter  of  the 
professional  ethics  of  their  higher  diplomates,  and  that  such  control  to  be  efficient  must 
be  local ; that  consequently  English  charitable  institutions,  by  restricting  the  selection  of 
their  officers  to  the  members  and  fellows  of  the  London  colleges,  secure  the  advantages 
of  a professional  censorship.  If  it  be  admitted  that  this  consideration  has  some  weight 
in  the  case  of  the  College  of  Physicians,  we  would  urge  that  it  may  safely  be  left  to  the 
governing  bodies  to  estimate  the  necessity  and  to  appraise  the  advantage  at  its  proper 
value  in  each  case.  We  would  point  out  further,  that  the  English  College  of  Surgeons 
has  no  pretensions  to  this  moral  influence,  and  in  the  case  of  its  fellows,  such  an  advantage 
cannot  be  supposed  to  exist. 

It  is  very  necessary  to  distinguish  between  exclusion  from  competition,  such  as  we 
complain  of,  and  a failure  from  any  cause  to  secure  a due  proportion  of  honorary  appoint- 
ments. The  latter  w’e  do  not  fear,  the  former  is  an  anomaly  without  parallel  in  the  body 

politic 

* The  fellowship  of  the  Royal  College  of  Surgeons  in  Ireland  is  accepted  by  the  Medical  Department  of 
Her  Majesty’s  Army  as  an  equivalent  substitute  for  the  examination  required  to  be  passed  by  surgeons  of 
the  Army  Medical  Staff  previous  to  promotion  to  higher  rank. 
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politic  or  social.  It  carries  with  it  a stigma  of  unworthiness,  and  besides  that,  it  is 
contrary  to  the  public  interest ; it  tells  severely  upon  the  fortunes  of  individuals,  marking 
them  out  as  belonging  to  an  inferior  grade,  and  seriously  injuring  them  in  their  private 
practice. 

We  have  endeavoured,  with  an  open  mind,  to  discern  and  to  discuss. the  possible 
grounds  upon  which  this  anomaly  might  be  based,  and  we  are  driven  to  the  conclusion 
formulated  by  the  Council  of  the  British  Medical  Association,  and  adopted  by  the  general 
meeting  which  took  place  at  Bournemouth  in  July  1891,  tbat  “the  exclusion  of  persons 
holding  qualifications,  which  in  the  profession  are  known  to  be  of  the  highest  possible 
character,  was  probably  owing  to  the  ignorance  of  those  who  originally  drafted  the  rules, 
and  probably  the  restrictions  are  maintained  for  a similar  reason'.” 

E.  D.  Mapother , M.D., 

Fellow  (late  President)  R.C.S.I.,  Chairman. 

James  Cagney , M.A.,  M.D., 

11,  Chandos-street,  W.,  m.r.c.p.  (Lond.),  Honorary  Secretary. 

3 March  1892. 
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Appendix,  No.  3. 

PAPERS  put  in  by  Chairman. 

A. — General  Hospitals  with  Schools  in  the  Metropolis. — Notes  respecting  their  System  of  Government.  The  Endowed  and  Voluntary  General  Hospitals. 


Incorporated. 


St.  I'astholomeWs 


St.  Thomas's  - 


Westmixsteb 


Quarterly:  January,  April,  July, 
ami  November.  Elects  the  high 
officials  and  fills  vacancies  amongst 
them.  The  Almoners  and  the 
Committees  are  elected  by  this 
Court.  13  Governors  form  a 
quorum. 


Same  as  St.  Bartholomew’s. 


Can  be  convened  by  the  President, 
or  Treasurer,  or  by  a requisition 
in  writing  signed  by  13  Go- 
vernors at  least.  Standing  Orders 
can  be  altered  only  by  a General 
Court. 


Can  be  convened  by  a resolution 
of  the  Grand  Committee,  or  by* 
the  requisition  of  13  Governors. 


The  proceedings  of  the  Court  of 
Committees  are  read  before  these 


- I The  Court  of  Committees  prac- 
tically discharges  the  whole  busi- 
ness of  the  Hospital.  It  consists 
of  21  Governors.  7 of  whom  go 
out  every  year.  They  meet  7 
times  a year.  The  T reasurer  can 
call  the  Court  together  when 
he  thinks  it  necessary.  7 Go- 
vernors form  a quorum. 


The  Charter  gives  the  Corporation 
power  to  acquire  and  hold  real 
property  to  the  extent  of  £20,000 


Quarterly,  General,  or 
General  Courts  open 
Governors.  'J  Governors 
quorum. 


Hospital  empowered  to  acquire  real 
property  to  the  yearly  amount  of 
£20,000,  exclusive  of  the  land 
u|hjh  which  the  Hospital  stands, 
and  of  the  tenement  in  Old  Bond 
Street. 


Hospital  empowered  to  acquire  real 
property  to  the  yearly  amount  of 
£4,()t)0  by  the  charter.  The 
London  Hospital  Act  of  1 884  gives 
additional  powers  with  regard  to 
leases,  and  further  power  as  to  in- 
vestment. Also  gives  power  to  the 
hospital  to  receive  paying  patients 
(10  per  cent,  of  the  total  number 
of  beds  in  the  wards). 


Quarterly  Courts  are  held  in 
February,  May.  August,  and 
November  in  each  year,  and 
Special  Courts  can  be  summoned 
if  required. 


Quarterly  General  Court  in  Decem- 
ber elects  the  Committee  fo: 
management  of  the  Hospital,  and 
fills  any  vacancies  amongst  the 
high  officials. 


I 

fleets  monthly  or  as  often  as  the  Pro-  Is  the  Executive  Committee  ; it 


sideut  or  the  Treasurer  thinks  necessary 
It  consists  of  the  President,  Treasurer, 
Almoners,  Past  Almoners,  and  21 
^Governors,  who  shall  have  given  a 
“benefaction  of  £100  or  upwards  to  the 
t Hospital,  or  shall  have  served  the 
office  of  Steward  of  the  Anniversary 
Dinner.  It  manages  the  estates  and 
” houses,  and  regulates  the  affairs  of  the 
Hospital,  subject  to  the  approval  of  the 
General  Court.  5 Governors  form  a 
quorum. 


The  Grand  Committee  meets  Monthly, 
and  consists  of  the  President,  Treasurer, 
and  30  Governors.  Their  duties  are 
similar  to  those  of  the  House  Com- 
mittee at  St.  Bartholomew's.  5 Go- 
vernors form  a quorum.  The  House 
Committee  consists  of  the  Treasurer 
and  Almoners,  the  Dean  of  the  Medical 
College,  the  Senior  Physician,  the 
Senior  Surgeon  on  the  Acting  Staff, 
and  6 Governors,  2 of  whom  are  retired 
Medical  Officers  on  the  Consulting 
Staff. 


The  Taking-in-Committee  meets  once  a 
Month  ; it  consists  of  10  Governors 
and  2 Members  of  the  Medical  Staff, 
and  Superintendent,  who  acts  as  Secre- 
tary. They  have  no  authority  to  issue 
any  orders,  but  they  consider  nursing 
matters,  and  their  opinions  are  sub- 
mitted to  the  Court  of  Committees.  It 
is  a Sub-Committee  for  considering 
Medical  and  Nursing  arrangements. 


The  House  Committee  meets  at  least 
once  a Week.  It  consists  of  the  Pre- 
. sident,  the  Vice  Presidents,  the  Trea- 
surers. and  3G  Governors  elected  at  the 
first  Quarterly  Court  in  the  ye«r.  10  of 
these  may  be  medical  men.  They 
transact  the  ordinary  business  of  the 
Hospital.  They  appoint  2 Visitors  to 
visit  the  Hospital  when  they  think  fit, 
t for  a Month  at  a time.  3 Governors 
form  a quorum. 


The  Weekly  Board  is  open  to  all  Go- 
••  vernors.  It  regulates  the  several  de- 
partments of  the  Hospital,  and  manages 
its  affairs  in  every  respect,  subject  only 
to  the  control  of  the  Quarterly  or  , 
!.  Special  Court.  5 Governors  form  a 
quorum.  4 Visitors  are  appointed  ! 
Monthly. 


J'he  House  Committee  meets  once  a week 
, or  oftcncr.  It  consists  of  30  Governors, 
i They  manage  the  work  of  the  Hospital, 

* and’  can  make  standing  orders  ; can  j 
appoint,  suspend,  or  discharge  nil 
servants  : can  suspend  officers  pending  i 
a Meeting  of  a General  Court.  They 
.appoint  2 visitors  every  fortnight  to 
visit  and  make  inquiiies  in  the  Hospital.  ’ 
‘3  Governors  form  a quorum. 


meets  Weekly,  and  with  the 
Treasurer  supervises  the  business 
of  the  Hospital  and  reports  to 
the  House  Committee. 


Is  the  Executive  Committee.  It 
meets  every  Week,  and  is  similar 
to  that  of  St.  Bartholomew’s. 


A Standing  Sub-Committee,  con- 
sisting of  the  Treasurer  and  3 ( 
Governors,  regulates  the  manage-  ' 
of  the  estates. 

Other  Sub  - Committees  arc  ■ 
formed  to  consider  special  mat-  I 


Meets  at  such  times  as  the  Treasurer 
may  appoint,  to  audit  the  Hospital 
accounts.  1 1.  consists  of  13  Governors. 
The  accounts  nre  also  audited  annu- 
ally by  a Professional  Accountant 
(not  a Governor)  who  is  appointed 
by  the  House  Committee. 


Meets  at  such  times  as  the  Treasurer 
may  appoint  for  the  purpose  of  audit- 
ing his  and  the  Receiver’s  accounts. 
It  consists  of  8 Governors,  4 of  whom 
are  selected  from  the  Grand  Com- 
mittee. 


The  Court  of  Committees 


The  Audit  and  Finance  Committee 
meets  once  a Quarter.  It  consists  of 
5 Governors  elected  at  the  first 
Quarierly  Court.  They  audit  and 
conduct  the  ordinary  finances  of 
the  Hospital.  2 Governors  form  a 
quorum. 

The  Samaritan  Fund  Committee 
consists  of  10  Governors,  with  the 
Chaplain  as  Almoner 


The  Finance  Committee  consist  of  !> 
Governors.  It  discusses  all  matters 
connected  with  the  11  i.mccs  of  the 
Hospital,  the  tradesmen’s  accounts, 
all  questions  of  selling  stock,  and  in- 
crease of  salaries. 


The  Committee  of  Accounts  meets 
Quarterly,  it  consists  of  12  Gover- 
nors. They  examine  and  audit  the 
accounts.  3 Governors  form  a 


Apothecarys’. 


Shall  be  summoned  to  meet  when  the 
Treasurer  may  deem  it  necessary. 
It  consists  of  the  President,  Treasurer, 
Past  and  Present  Almoners,  and  all 
such  Medical  gentlemen  as  shall  have 
served  the  office  of  Steward  of  the 
Anniversary  Dinner.  They  shall 
attend  and  (assisted  by  the  Physi- 
cians, Assistant- Physicians,  Surgeons, 
and  Assistant-Surgeons)  direct  the 
purchase  of  all  drugs,  &c.,  for  the  use 
of  the  Hospital.  2 Members  form  a 


Same  as  at  St.  Bartholomew’s,  with 
the  exception  that  there  is  no  men- 
tion of  the  Medical  gentlemen  who 
have  served  the  office  ofi  Steward  of 
the  Anniversary  Dinner  being 
this  Committee. 


The  Treasurer  and  Superintendent 


The  Estates  Committee  meets  once  a 
Quarter.  It  consists  of  lone  of  the 
Treasurers  and  8 Governors.  They 
report  from  time  to  time  to  the  House 
Committee,  and  annually!  to  the  first 
Quarterly  General  Court.  3 Go- 
vernors form  a quorum. 


The  General  Purpose 
sists  of  20  Governors, 
matters  concerning  re| 
tions,  or  additions  to  ti 
it  receives  tenders  and 
tracts  for  provisions.  If  a 
of  management  comes 
Weekly  Board  it  is  refe 
Committee  to  inquire  into 
on.  It  meets  usually  twi 
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t considers 
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ny  question 
before  the 
red  to  this 
and  report 
a mouth. 


The  Drug  Committee 
once  a Quarter.  II 
Governors.  They  order 
that  may  be  wanted  fdi 
pensary,  a list  having 
certified  by  the  Senior 
They  report  to  the  House 
Notice  of  every  Meeting 
each  Medical  Officer.  " 
form  a quorum. 
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Committee. 

Governors 


Medical  Council. 


Meets  Quarterly:  January,  April,  July, 
and  November,  and  when  required  by 
the  Treasurer.  1 1 consists  of  the  Phy- 
sicians and  Surgeons  and  their  Assist- 
ants. the  Physician  Accoucheur  and  his 
A'sistaut,  the  Ophthalmic  Surgeons, 
and  the  Aural  Surgeons.  They  con- 
sider questions  referred  to  them  by  the 
House  Committee,  and  any  matter 
relating  to  the  Medical  Department  of 
the  Establishment  or  to  the  Medical 
School  may  he  considered  by  the 
Council. 


Meets  generally  every  week.  It  consists 
of  the  Medical  and  Surgical  Staff,  and 
all  matters  connected  with  the  School 
come  before  it,  and  all  appointments  of 
students  to  offices  in  the  Hospital  are 
considered  by  it.  It  would  also  have 
matters  connected  with  nurses  brought 
to  its  notice  for  report. 


The  Medical  and  Surgical  Staff  form  a 
Medical  Committee,  to  which  matters 
are  occasionally  referred  by  the  Taking- 
in-Committcc.  There  is  also  a Surgical 
Committee,  which  cousists  entirely  of 
Surgeons.  They  consider  matters  con- 
nected with  surgical  instruments. 


The  Medical  Committee  meets  once  a 
Quarter.  It  consists  of  the  full  Medical 
Stnff  if  they  are  Governors,-  and  7 other 
Governors  conversant  with  Medical 
matters.  They  report  to  the  House 
Committee  on  matters  referred  to  them, 
aud  on  the  drugs,  kc.  They  report 
annually  to  the  first  Quarterly  General 
Court.  3 Governors  form  a quorum. 

The  Nursiug  Joiut  Committee  con- 
sists of  a Chairman  and  3 representa- 
tives of  the  Hospital  and  3 repre- 
sentatives of  the  Westminster  Training 
School  and  Home  for  Nurses. 


The  Medical  Committee  consists  of  all 
the  Physicians  and  Surgeons  of  the 
Hospital. 

The  Nursing  Committee  meets  monthly. 
It  consists  of  12  Governors  and  all  the 
Medical  Staff.  It  has  full  control  over 
the  Nursiug  Department,  subject  to 
the  Weekly  Board. 


The  Medical  Council  meets  when  re- 
quired. It  consists  of  the  whole  of  the 
full  Medical  and  Surgical  Staff. 

The  College  Board  consists  of  li 
Members  of  the  Medical  Staff  and 
(i  Members  of  the  House  Committee. 


Number  and  Qualification  of. 


There  are  273  Governors.  They  arc  pro- 
posed by  others,  who  have  the  power 
of  nomination,  and  must  give  a dona- 
tion of  £50  to  the  Hospital,  and  be 
approved  of  first  by  the  House  Com- 
mittee, and  afterwards  by  the  General 
Court.  Persons  who  have  rendered 
special  service  to  the  Hospital  may  be 
elected  Governors  by  the  General  Court 
without  nomination,  as  also  those  who 
have  given  a benefaction  of  £100  to 
the  funds  of  the  Hospital.  The  Alder- 
men of  the  City  of  London  (26  in 
number)  and  12  Common  Councilmen 
are  ex-officio  Governors. 


A Governor  must  be  first  recommended 
by  the  Grand  Committee,  and  must 
have  given  £50  at  least  to  the  Hospital, 
unless  he  has  served  the  Hospital  in 
some  special  way. 


There  are  60  Governors.  They  are  a self- 
elected  body.  They  are  Trustees  of 
the  Charity,  and  when  a vacancy 
occurs  the  Governors  may  appoint  any 
one  they  like. 


There  arc  about  1,000  Governors.  Donors 
of  £50  and  Subscribers  of  £5.  as.  can 
he  elected  as  Governors. 


Life  Governors  arc  qualified  by  a dona- 
tion of  £31.  10«..  and  an  annual 
Governor  by  a Subscription  of  £5.  5 s. 


Medical  and  Surgical  Staff. 


Qualification  and  Election  of. 


The  President  for  the  time  being 
may  appoint  3 Governors,  the 
Treasurer  2 Governors  annually, 
and  each  of  the  Almoners  (after 
having  been  twelve  months  in 
office)  may  nominate  1 Governor 
for  each  year  they  serve  the 
office  of  Almoner,  and  every 
Governor  having  served  as  a 
Steward  of  the  Anniversary 
Dinner  may  once  nominate  a 
person  for  a Governor,  but  every 
person  so  appointed  or  nominated 
must  give  a donation  of  £50  to 
the  Hospital. 


a recommend  patients 


Life  Governors  and  Governors  ar 
entitled . to  recommend  3 In 
patients  and  6 Out-pntieuts  ever, 


A Governor  can  recommend  In- 
patients provided  that  he  has 
only  one  such  Patient  in  the 
Hospital  at  the  same  time. 


There  are  4 Almoners,  who  a 
Governors  who  at  the  time  of 
their  election  as  Almoners  i 
have  served  or  lie  serving  on 
House)  Committee.  They  s 
for  four  years.  One  goes  off 
annually  at  the  Court  in  July, 
at  which  Court  another  is  chosen 
in  his  place.  The  present  and 
past  Alirtoners  arc  Members  of 
every  Committee. 


Tliore  nre  4 Almoners.  Their 
duties  arc  to  attend  every  week 
at  the  Hospital  Counting  House 
to  advise  and  assist  the  Treasurer 
in  the  business  of  the  Hospital. 
To  visit  the  wards  occasionally, 
and  to  make  inquiries  aud  to 
report  to  the  Treasurer.  To 
audit  the  Receiver’s  cash  accounts 
every  mouth,  and  to  attend  the 
Treasurer  wheu  summoned  for 
any  purposes  of  the  Hospital. 


Physicians  must  be  Fellows  of  the  Royal 
College  of  Physicians  of  London.  Assistant- 
Physicians  either  a Fellow  or  a Member  of 
the  College  of  Physicians  of  London.  Sur- 
geons or  Assistant-Surgeons  must  be  Fellows 
of  the  Royal  College  of  Surgcoos  of  England. 
Physicians  or  Surgeons  must  retire  at  65 
years  of  age.  Re-appointed  annually  by 
General  Court. 


The  same  as  at  St.  Bartholomew's,  except  that 
the  age  for  retirement  is  60  years,  or  after 
having  served  20  years  on  the  full  staff. 
Vaeaucies  declared  by  Grand  Committee  and 
reported  to  the  Special  General  Court,  which 
appoints  the  Physician  or  Surgeon  to  fill  the 
vacancy. 


It  is  not  necessary  for  the  Physicians  to  be 
Members  of  the  Royal  College  of  Physicians, 
or  for  the  Surgeons  to  be  Fellows  of  the 
Royal  College  of  Surgeons.  They  are  recom- 
mended by  the  Medical  Staff,  aud  they  are 
elected  by  the  General  Court.  They  must 
retire  on  arriving  at  60  years  of  age. 


Physicians  must  be  Members  of  the  Royal 
College  of  Physicians  of  London,  and 
Surgeons  must  be  Fellows  of  the  Royal 
College  of  Surgeons  of  England. 

They  must  retire  a'  the  a 
Members  of  the  Staff  ar 
House  Committee  subject  to  confirmation  by 
the  next  Quarterly  or  Special  General 
Court. 


je  of  66  y ci 
i elected  by  the 


Physicians  must  be  Members  of  the  Royal 
College  of  Physicians  of  London,  and 
Surgeons  must  be  Fellows  of  the  Royal 
College  of  Surgeons  of  England. 

Retiring  age,  65  years,  or  after  20  years’ 
service  on  the  full  staff.  The  Staff  is  elected 
by  a Committee,  the  members  of  which  are 
elected  by  ballot  at  a Quarterly  Court. 


Physicians  must  be  Members  of  the  Royal 
College  of  Physicians  of  London,  and 
Surgeons  must  be  Fellows  of  the  Royal 
College  of  Surgeons  of  England. 

Must  retire  after  20  years'  service  on  the 
full  staff.  The  Staff  is  elected  annually  by 
Quarterly’  Court  in  December.  Vacancies 
arc  filled  by  Special  General  Court  on  the 
recommendation  of  the  House  Committee. 
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APPENDIX  TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


A General  Hospitals  with  Schools  in  the  Metropolis.— Notes  respecting  their  System  of  Government. — The  Endowed  and  Voluntary  General  Hospitals — continued. 


Founded. 

Incorporated. 

Courts. 

Committees. 

Governors. 

Medical  and  Surgical  Stapf. 

General. 

Special  General. 

House 

Almoners’. 

Audit. 

Apothecary's. 

Number  and  Qualification  of. 

Privileges  of. 

Aluoners. 

Qualifications  and  Election  of. 

Middlesex  

1745 

1836 

Hospital  empowered  to  acquire  real 
property  to  the  yearly  amount  of 
£10,000,  exclusive  of  the  Hospital 
and  money  invested  on  mortgage. 

Quarterly  General  Courts.  Special 
General  Courts  may  be  summoned. 

The  Weekly  Board.  The  Members  aro 
elected  annually  by  one  of  the  Quarterly 
Courts.  It  consists  of  24  Members 
They  manage  the  Hospital  and  appoint 
Visitors.  They  make  nil  contracts  and 
appoint  Sub-Committees.  3 Members 
form  a quorum. 

The  President,  Vice-Presidents,  and 
Treasurers  are  ex-officio  Members  of 
the  Weekly  Board. 

The  Election  Committee  meets  when 
summoned.  It  consists  of  the  Trea- 
surers, 3 Members  of  the  Medical 
and  3 Members  of  the  Surgical  Staff, 
0 Members  of  the  Weekly  Board,  and 
12  Governors  not  on  the  Weekly 
Board  or  Members  of  the  Acting 
Medical  Staff.  They  elect  or  remove 
the  Honorary  Medical  Staff,  and  also 
other  salaried  officers.  5 Members 
form  a quorum  except  when  a ques- 
tion of  the  dismissal  of  one  of  the 
Medical  or  Surgical  Staff  is  before 
them,  when  15  Members  must  be 
present. 

The  Board  Sub-Committee  examines 
weekly  all  the  Hospital  books,  and 
those  of  all  the  officials,  and  the 
Medical  Officers'  Attendance  Book. 

There  is  a Finance  Sub-Committee, 
and  a Nursing  Sub-Committee. 

The  Medical  Committee  consists  of  all 
the  Medical  and  Surgical  Staff,  and 
li  Governors  who  arejnot  on  the  Medical 
Staff.  3 Members’form  a quorum. 

A Drug  Committee  of  4'Members  of 
the  Medical  Staff. 

Donations  of  £31.  10*.,  and  sub- 
scriptions of  £3.  3*.  qualify  for 
Governorship. 

Governors  are  entitled  to  recom- 
mend 9 patients  annually,  2 of 
whom  fnay  be  lying-in  married 

None. 

Physicians  and  Surgeons  must  be  Members 
of  their  respective  Royal  Colleges.  Must 
retire  at  the  age  of  65  years.  Surgeons  must 
not  have  practised  as  an  Apothecary  or  as 
an  Accoucheur  for  at  least  3 years  before  the 
declaration  of  vacancy,  nor  must  he  so 
practice  during  his  continuance  of  office. 

Members  of  the  Honorary  Staff  are  elected 
by  the  Election  Committee. 

Charing  Cross  ...  - 

1834 

1883 

Hospital  empowered  to  acquire  real 
property  not  to  exceed  the  yearly 
amount  of  £5,000,  exclusive  «»f 
the  red  estates  now  or  hereafter 
to  be  occupied  by  the  Hospital anil 
Medical  School. 

A General  Court  1ms  jurisdiction  over 
the  Institution.  It  meets  in  February 
every  year,  and  also  on  other  occasions, 
for  the  consideration  of  weighty 
matters.  6 Members  form  a quorum. 

The  General  Court  has  only  power 
to  elect  the  Members  of  the  Council 
and  the  Auditors.  The  Council  is  the 
paramount  authority.  For  instance,  if 
the  Council  turned  out  the  Secretary, 
the  General  Court  could  not  annul  the 
proceeding. 

The  Council  meets  every  Month.  It 
consists  ofithe  Patrons,  President,  Vice- 
Presidents,  together  with  the  Trustees 
and  Treasurers,  the  3 Senior  Physicians, 
the  Physician  Accoucheur,  and  the 
3 Senior  Surgeons  and  24  Governors. 
It  has  full  jurisdiction  over  the  affairs, 
finances]  and  officers  of  the  Hospital. 
5 Members  form  a quorum. 

The  Finance  Committee  meets  every 
Week,  nnd  reports  to  the  Council 
every  Month  It  consists  of  3 Mem- 
bers of  the  Council,  elected  annually 
by  that  body.  They  take  cognisance 
of  all  matters  relating  to  the  income 
and  expenditure  of  the  Hospital. 

The  Weekly  Board  consists  of  Members 
of  the  Council  and  all  Benefactors 
and  Governors  who  may  be  inclined 
to  attend.  No  Member  can  vote 
unless  he  be  a Governor.  Their  duty 
is  to  regulate  the  admission  and 
discharge  of  Patients,  superintend 
the  various  departments — lay  and 
professional,  to  give  directions,  and 
make  temporary  arrangements  for 
the  advantage  of  the  establishment, 
subject  to  the'sanction  of  the  Council. 

The  Medical  Committee  meets  once  a 
Month.  It  consists  of  the  Physicians 
and  Surgeons  in  charge  of  In-  and  Out- 
Patients,  Assistant  Physicians  and 
Surgeons,  and  4 Members  of  the 
Council  not  being  Medical  Officers  of 
the  Hospital.  They  consider  alluques- 
tions  relative  to  the  medical  affairs  of 
the  Hospital,  and  report  to  the  Weekly 
Board.  3 Members  form  a quorum, 
1 of  whom  must  be  a full  Medical 
Officer. 

Life  Governors  qualified  by  a 
donation  of  £21. 

Life  Governors  are  entitled  annu- 
ally to  2 In-  and  6 Out-Patients' 
Letters,  and  1 vote  at  elections. 

Annual  subscribers  of  £3  3*. 
are  entitled  to  1 In-  and  6 Out- 
Patients’  Letters,  and  1 vote  at 
elections  for  every  £3.  3*.  sub- 
scribed. 

None. 

Physicians  must  be  Members  of  the  Royal 
College  of  Physicians  of  London.  Surgeons 
must  he  Fellows  of  the  Royal  College  of 
Surgeons  of  England. 

Retiring  age,  60  years. 

Members  of  the  Staff  are  elected  by  the 
Council  on  the  recommendation  of  a Special 
Committee  appointed  by  the  Council. 

University  College  • 

1833 

1819 

The  College  Act  gives  power  to  the 
Corporation  to  acquire  land  within 
a certain  limit. 

The  Hospital  is  under  the  Government 
of  the  Council  of  the  College,  and  the 
making  or  altering  of  the  laws  for  its 
management  is  vested  in  the  Council. 

There  is  an  Annual  Meeting  of  the 
supporters  of  the  Hospital. 

The  Hospital  Committee  meets  not  less 
than  once  in  three  Weeks.  It  consists 
of  24  Members,  of  whom  21  are  Life 
Governors,  Donors,  or  Subscribers,  or 
are  representatives  of  the  Council  of 
the  College,  and  3 are  Delegates  from 
the  Medical  Committee.  Of  the  21 
Members,  14  are  elected  at  the  Annual 
General  Meeting.  7 are  appointed  by 
the  Council.  They  conduct  the 
business  of  the  Hospital  and  appoint 
Sub-Committees,  and  submit  their 
Minutes  to  the  Council  at  their  Ordi- 
nary Sessions.  3 Members  form  a 
quorum. 

The  House  and  Finance  Committee 
meets  every  Fortnight.  It  consists 
of  9 Members  of  the  Hospital  Com- 
mittee. They  examine  the  accounts 
and  recommend  payments  to  the 
Hospital  Committee.  They  appoint 
the  servants,  &c.,  and  report  to  the 
Hospital  Committee. 

The  Samaritan  Fund  Committee  con- 
sists of  9 Members  of  the  Hospital 
Committee.  It  deals  with  the  Sama- 
ritan Fund,  nnd  receives  the  report 
of  the  Invalid  Dinner  Table.  The 
Samaritan  Fund  assists  the  families 
of  In-Patients. 

The  Medical  Committee  consists  of  the 
Members  of  the  Faculty  of*  Medicine 
of  the  College,  and  Members  of  the  full 
Medical  Staff  of  the  Hospital.  They 
have  control  over  the  Medical  and 
Surgical  Departments  of  the  Hospital, 
the  Dispensary,  the  Students,  and  the 
Patients.  They  form  Sub-Committees. 
Their  Minutes  are  submitted  to  the 
Council,  and  to  the  Hospital  Committee. 
3 Members  form  a quorum. 

Life  Governors  qualify  by  a dona- 
tion of  £31.  10*. 

Life  Governors  can  recommend 
3 In-  and  6 Out-Patients  every 
year.  Annual  Subscribers  of 
10*.  Gd.  can  vote  at  Annual 
Meeting.  Donors  of  £10.  10*. 
and  subscribers  of  £1.  1*.  are 
eligible  to  serve  on  Committee. 

None. 

No  law  as  to  the  Physicians  and  Surgeons 
belonging  to  the  Royal  Colleges.  They 
must  retire  at  the  age  of  66  years. 

Members  of  the  Staff  are  elected  by  the 
Council  of  the  College. 

King  s College  .... 

1839 

1851 

The  Members  of  the  Council  of 
King's  College  and  the  Principal 
of  the  same  College  are  ex-officio 
Governors  of  the  Hospital,  and 
they,  together  with  the  President, 
Vice-Presidents,  and  Treasurer  of 
the  Hospital,  and  Governors  of  the 
Hospital,  form  the  Corporation. 

Every  legacy  of  £100  or  up- 
wards to  be  invested. 

The  Annual  Court  is  a General  Court  of 
the  Corporation,  and  is  held  in  Feb- 
ruary, when  the  Meml>crs  oF  the 
Committee  of  Management,  the  Trea- 
surer, and  the  2 Auditors  are  elected. 

Quarterly  Courts  are  held  in  May, 
August,  and  November  in  each  year. 
9 Members  form  a quorum. 

The  Committee  of  Management  meets  at 
least  once  every  Month.  It  consists 
of  the  Treasurer,  Chaplain,  the  Principal 
of  King's  College,  and  Governors  not 
exceeding  24  in  number.  They  have 
entire  management  of  the  Hospital, 
and  of  the  affairs  of  the  Corporation, 
but  before  dealing  with  property  must 
obtain  the  sanction  of  the  Council. 
They  elect  from  among  themselves  the 
Members  of  the  other  Committees. 
3 Members  form  a quorum. 

None. 

The  Finance  Committee  meets  Monthly. 
It  consists  of  the  Chairman,  Vice- 
Chairman  of  the  Mannging  Com- 
mittee,'; the  Treasurer,  and  at  least 
2 other  Members.  They  examine 
the  accounts,  and,  under  thedirection 
of  the  Committee  of  Management, 
supervise  the  income  and  expenditure 
of  the  Hospital. 

The  Dispensary  Committee  meets 
Monthly.  It  consists  of  at  least  3 
Governors  who  are  Members  of  the 
Pharmaceutical  Society.  2 Members 
form  a quorum. 

The  Medical  Committee  meet  as  directed 
by  the  Committee  of  Management.  It 
consists  of  the  Medical  Officers  of  the 
Hospital  and  3 Governors.  They  con- 
sider and  report  upon  medical  matters 
referred  to  them  by  the  Committee  of 
Management.  3 Members  form  a 
quorum. 

Governors  are  qualified  by  dona- 
tion of  £31.  10*.,  or  subscription 
(annual)  of  £3.  3s. 

Governors  are  entitled  to  recom- 
mend 3 In-  and  6 Out-Patients 
in  each  year. 

Physicians  must  be  Members  of  the  Royal 
College  of  Physicians  of  London,  or  obtain 
the  Membership  within  a year  of  their 
appointment.  Surgeons  must  be  Fellows  of 
the  Royal  College  of  Surgeons  of  England, 
or  obtain  the  Fellowship  within  a year  of 
their  appointment. 

The  retiring  age  is  65,  unless  by  special 
permission  of  Council  of  King's  College, 
renewed  year  by  year. 

Members  of  the  Staff  are  appointed  by  the 
Council  of  the  College. 

St.  Mary's 

1845 

Not  incorporated  ...  - 

Quarterly  Courts  appoint  the  Standing 
Committees.  It  confirms  or  not  the 
Minutes  of  the  Weekly  Board,  and  in 
this  way  keeps  a control  over  the 
affairs  of  the  Hospital.  There  is  an 
Annual  Court,  to  which  all  Subscribers 

The  Weekly  Board  is  an  open  Board. 
All  Governors  can  a* tend.  They  re- 
ceive the  Reports  of  the  Committees, 
and  of  the  Chaplain  the  Matron,  and 
Resident  Medical  Officer.  They 

examine  the  books,  and  generally  con- 
trol the  management  of  the  Hospital. 
They  appoint  2 Visitors  every  Month. 

None. 

The  House  and  Finance  Committee 
consists  of  the  Treasurers  and  5 
Governors.  They  meet  every  Fort- 
night, and  every  other  Meeting  they 
thoroughly  check  the  accounts  for 
the  past  month.  They  receive  reports 
from  the  Secretary,  Matron,  and 
Steward.  The  Steward's  accounts 
are  cheeked,  and  payments  recom- 
mended to  the  Weekly  Board.  They 
practically  manage  the  Hospital 
under  the  Weekly  Board. 

There  is  a Building  Committee,  con- 
sisting of  5 Governors. 

There  is  also  a Convalescent  and 
Patients'  Aid  Fund  Committee,  con- 
sisting of  5 Governors  and  the  House 
Visitors  for  the  Mouth. 

The  Medical' Committee  meets  Monthly. 
It  consists  of  the  Consulting  and  Acting 
Medical  Staff,  the  Dean  of  the  School, 
and  10  other  Governors.  They  appoint 
Dispensary  Visitors  every  Month. 
They  deal  with  all  medical  questions, 
and  report  to  the  Weekly  Board. 

Donors  of  £31.  10*.  and  sub- 
scribers of  £3.  3*.  are  Governors. 

Governors  may  recommend  3 In- 
Patients  nnd  18  Out-Patients 
annually,  and  are  entitled  to 
attend  nnd  vote  at  all  Boards. 

No  law  as  to  the  Physicians  being  Members 
of  the  Royal  College  of  Physicians  of 
London.  Neither  are  the  Surgeons  com- 
pelled to  be  Fellows  of  the  Royal  College  , 

of  Surgeons  of  England. 

Retiring  age  for  Physicians  and  Surgeons 
is  65  years. 

The  election  of  the  Staff  is  conducted  by 
an  Election  Committee  of  25  Governors, 
appointed  by  a Special  Board  of  Governors 
for  the  purpose. 
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Al£E  OF  HOSPITAL 


T.  BARTHO!/*  MEW  5 - 


Total  Total 


Westminster 


Cost  of  Occupied  Bed. 
nud  method  of  calculating  it 


No.  of  ! No.  of 
Medical.  Surgical. 


to  the  closure 
fitting  of  lifts. 


information  ' 175  in  1889. 


316  in  1889. 
335  in  1890. 


served.  Clean- 
ing is  specially 
arranged  foi 


No  estimate  is  formed. 


not  only  lu-putieuts,  but  a very 
Inrge  number  of  Out-patients 
also  are  treated  at  the  Hospital, 

gnisliing  the  cost  of  each  of  the 
two  olasses  of  patients  are  or  can 
be  kept.  Medicine,  dressings, 
and  nursing  appliances  for  both 
In-  and  Out-patients  are  supplied 
from  a common  stock;  the  ser- 
vices of  mauy  medical  and  other 
officers  are  criven  to  both,  ami 
both  make  use  in  common  of 
some  parts  of  the  Hospital  build- 
ings. If  any  estimate  were 

more  or  less  speculative.] 


(10  years'  average). 


r..rs, s:k 


■SiTESSn; 


ber  daily  resident  in  the  Hospital 


Deduct  cost  of  Out-patients 
from  total  expenditure,  and  di- 
vide the  remainder  by  the  num- 
ber of  daily  occupied  beds. 


£76.  3i.  in  1890. 

By  deducting  from  the  ordi- 
certaiu  -11111  for  the  Out-patients, 


including 

Syphilitic. 


No.  for 


No.  of  | No.  0 

Isolation.  | Pa  jin 


20  Uterine. 

25  Ophthalmic. 
23  Erj->ipolas. 


il  Gynecological. 
15  Ophthalmic. 

8 Syphilis. 


28  Gynecological. 

12  Ophtliahnic. 

8 SypldliH. 

22  in  Hebrew  wards. 


29  Wards. 

2 wards  with  31  beds. 


y staff  for  nil 
yard  is  1 Sister 
i by  day  ; 2 


2 Probationers  to  each  large 
ward  by  day;  and  1 Nurse 
by  night. 


1 Sister  and  from  1 to  2 
arses,  1 to  2 Probationers, 
d 1 to  2 Lady  Pupils  by 
y;  1 Night  Nurse  and  1 or 
Probationers  by  night. 


1 Sister,  2 Nurses,  and  2 
Probationers  to  a charge  of 
53  beds  by  day ; 1 Nurse  and 
1 Probationer  to  same  charge 
by  night. 


r arrangements 
ording  to  necessity 
d by  night. 


I N - P A T I E N 1 


No.  of  In-patio: 
iu  1890. 


Cost  of  caoh,  and 
ucthod  of  calculation. 


No  cstiinnte  formed. 

(See  5n  swot  to  "Cost 
of  Bed.”) 


About  £7.  Or.  Id. 

By  dividing  tho  ex- 
penditure. £36,620.  Si. 
lid.,  by  the  number  of 


Oi.  7 d.  in  1880. 
At.  lOd.  iu  1890. 


patients  (£11,577)  by 
the  total  number  of 
In-patients  admitted 
(2,730). 


Out-paticuts,  and  di 
viding  by  the  numbe 


£5.  Si.  81 d.  in  1889. 
Divide  the  cost  po: 


Wlmt  ai 
the  amounts 
charged. 


Hospital 
Wards,  and 
Thomas) 


Wlmt  sum  was 
received  from  this  s< 


Are  they  expected  to 
■ovldc  themselves  with 
any  articles  of 
olothing  or  food,  or  to 
• for  washing. 


[No  article?  of  food  have 


Hospital 

Total 


Patients  find  their  own 
clothing  and  washing 


to  provide  their  own 
body  linen,  and  to  get 


solves ; also  washing, 
unless  poor  or  desti- 
tute, when  tho  Hos- 
pital supplies  tho 
washing,  and  the  Sa- 
maritan Society  the 
ten,  sugar,  and  butter. 


AND  O A S U A L S. 


Total  No.  of  Casualties 
in  1890. 


137,309  in  1889. 


Total  No.  of 
Casualty 
Attendances 
in  1890. 


No  record-  kept  of 
number  of  atten- 
dances. 


So-called  Surgery  Patients, 
11,614  in  1890. 


109,204  in  1889. 

Minor  Accidents  - I 
Minor  Casualties-  | ,, 
Median!  • • i Ul 


a The  Diarrhoea  e: 
not  registered,  bu 
numbered  daily, 
evidently,  however 
properly  into  an  n 


Casualty  Patient 
and  method  of 
calculation. 


No  estimate  formed. 
t answer  to  “ Cost  of  bed 


About  it.  6 d.  About  1».  4 

(These  nrc  roughly  estimated.) 


[It  is  Impossible 
akuiatmn  ofothe 


£1,287  in  1890. 


By  dividing 
and  Surgery  Patients  (£1,287)  by  tl 
total  number  (37,036). 


About  h.  6 d. 
ing  a certain  proportl 


r„s  as 


Arrangements  made  to 
prevent  abuse  of  the  Out-pntie 


Casualty  Departments. 


zzxxssssc 

fact  that  thy  II,, -pit  il  i ..,,1  v 
iutended  for  the  indigent.  In 
case  of  need  he  pursues  his 
inquiries  at  the  applicant's 
home,  and  reports  thereon  to 
the  Treasurer. 

Out-patients  nro  never  re- 
jected ; hut  if  they  nppear  to 
he  iu  such  circumstances  us 
to  need  gratuitous  relief. 


they  are  wnrnc- 
again.  Itoccasi 
that  on  being  it 


3d.  required,  they  are  fur- 
nished with  medicine  gratui- 
Irst  visit,  and 


MXV 

fused,  with  liberty  to  appeal 
to  tho  Secretary. 


1 Inquiry  Officer 


voluntarily  away  or  saiil  they 
would  not  come  again,  63  gave 
wrong  addresses,  320  were 
found  to  bo  necessitous,  and 
38  found  not  to  need  grotui- 


If  Governors'  Letters  ai 
required. 


. Tho  bearers  of  si 


The  Governors  have  no  letters. 
A note  from  a Governor  to 
tlie  Superintendent  would 
place  the  applicant  in  On- 
position  of  being  admitted  if 


Patients  who  I 


■and  Out-pitiei 


(93.) 


F 
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NAME  OF  HOSPITAL. 


HONORARY  MEDICAL  S 

TAFF. 

Number  of,  and  Number  of  Beds  in  charge  of  each. 

Amount 
of  Honoraria. 

St.  Bartholomew’s  - 


St.  Thomas's 


4 Physicians  - - - 

„ Accoucheur 
„ Casualty 
„ Assistants 

„ Accoucheur 

|J 


Assistants  - 
Dental 

„ Assistants 


£105 

£100 

£100 

£100 


£100 


£26.  5».  „ 

£100  „ „ 

£52.  10*. 

£26.  5*.  „ „ 

Total,  £2,733.  15s. 


5 Physicians 
4 Surgeons  - 


Yo  inform 
given  on 
head. 


4 Surgeons  - 
1 „ Ophthalmic 

4 „ Assistants 


about  46  beds  each 
charge  of  Clinical  Wards  (40) 
beds)  during  the  Summer  / 
about  50  beds  each 


£40  each. 

£100  „ 

£40  „ 

£40 

£100  „ 

£100 

Total,  £1,400. 


RESIDENT  MEDICAL  OFFICERS. 


N umber  in  Residence. 


4 Senior  House  Physicians 

5 „ ,,  Surgeons 

1 Senior  Assistant  Adminis-) 
tmtor  of  Amesthetics  / 
1 Junior  „ ., 

1 Ophthalmic  House. Surgeon 
1 Midwifery  Assistant 


1 Resident  Medical  Officer  - 
1 „ Surgical  „ 

1 Obstetric  „ 

2 House  Physicians 

2 „ Surgeons 

1 Dresser 


1 Medical  Superintendent  - 

1 Resident  Medical  Officer 
for  private  paying, patients 

2 Obstetric  Assistants  - 
4 House  Physicians 

4 „ Surgeons 

2 Surgeons’  Dressers  - 


£25  a year  each. 


They  are  supplied 
with  furnished 
apartments  and  at- 
tendance, but  they 
provide  their  own 
board.  No  allow- 


£100  a ye 
£100  „ 
Nil. 
Nil. 
Nil. 
Nil. 


They  arc  Ixiarded 
free  and  are  allowed 
wine  and  beer. 


House,  coals,  and  gas. 
Boanl  and  lodging. 


NON-RESIDENT  MEDICAL  STAFF. 


Number  of  and  Salaries. 


1 Registrar,  Medical  - - - £50. 

1 „ Surgical  - - - £75. 

1 Demonstrator  of  Morbid  Anatomy  £50. 

1 Anresthetist.  ....  £50. 

1 Medical  Officer  in  charge  of|  ,.]no 

Electrical  Department  - -/' 

2 Medical  Officers  in  charge  of"l  . 

Electrical  Department,  Assistants/ 

2 Instructors  of  Probationary  Nurses  £100. 

4 Junior  House  Physicians  - - £25. 

6 „ „ Surgeons  - - ^<25. 

Totnl,  £800. 


1 Registrar,  Medical 
1 „ Surgical 

1 Amesthetist 

Total,  £150. 


1 Registrar,  Medical 
1 ,,  Surgical  - 

1 Pathologist  ... 
1 Anaesthetist 

Total,  £100. 


- £50. 

- £50. 

- £50. 


- £60. 

- £50. 

- Nil. 

- Nil. 


Post  held.  Salary  and  Allowances. 


1 Chaplain  ....  £400,  lodging. 

1 „ Assistant  - - - £200. 

1 Renter  -----  £600. 

1 Clerk  -----  £1,000,  lodging. 

T £225. 

1 £200. 

1 £100. 

1 £60. 

- £350,  lodging. 

; 1 £170. 
ll  £70. 

- £156. 

- £315,  and  2$  per  cent, 
commission  on  new 

buildings  erected 
under  his  super- 

1 Surveying  Clerk  • - - £180. 

1 Clerk  of  the  Works,  £3.  13*.  6rf.  a 

week  = £191.  2*.,  lodging. 
Totnl,  £4,217.  2 *. 


1 Chaplain  - 

1 „ Assistant 

1 Receiver 
Treasurer’s  Clerks 
1 Steward  - 

3 „ Clerks 

No  informal  io 

1 Chaplain 

1 Accountant  - 
1 „ Assistant 

1 Steward  and  Storekeeper 

2 „ Clerks  - - {} 

1 Museum  Keeper 


- £150. 

- £600. 

- £160. 

- £555,  unfurnished  re- 
sidence, 
fl  at  £200. 

- s'  1 „ £100. 

Ll  „ £45. 

Total,  £2,085. 

the  Surveyor  or  Clerk  of  tin  Work*. 


£300,  residence,  light, 
and  fire. 

£360. 

£70. 

£220. 

it  £115. 


Number  of,  Wages  and  Allowances. 


1 Porter  ------  £120,  resident,  uniform. 

3 Beadles,  1 at  £100,  2 at  £80  - - £260  „ 

1 Dispenser  -----  £220. 

5 „ Assistants,  1 at  50s.  a week") 

; 42s.  6d.  „ £569. 


2 at  40s. 


104. 


1 Curator  of  the  Surgery 

2 Laboratory  Men,  at  30s.  a week  - £156. 
Engine  Man.  at  30s.  a week  £78. 


1 Messenger 
6 Box  Carriers,  or  Surecon  Porters,  3 
at  27s.,  2 at  25s.,  and  1 at  23s. 

1 Electricians’  Porter,  at  33s. 

1 Bathinan,  at  27s.  - - - - 

1 Barber,  at  25s.  - 

4 Lift  Attendants,  1 at  21s.,  3 at  19s. 

2 Day  Gate  Keepers,  1 at  27s.  1 at  25s. 

3 Night  Watchmen,  1 at  25s.  2 at  23s. 

2 Coal  Carriers,  at  27 s.  each 

3 Labourers,  1 at  25s.,  2 at  23s.  - 

1 Housekeeper  to  the  Resident 
Medical  Staff.  She  pays  and 
boards  servants 
1 Male  Cook,  at  35s.  - 

1 Kitchen  Porter,  at  24s.  - 

2 „ Boys,  1 at  10s.,  1 
1 Hall  Keeper  - 

22  Servants  of  Nurses’  Home 


£90,  resident,  uniform. 

£400.  8s.,  uniform.  L 
£85.  lfis. 

£70.  4s.,  resident,  uniform. 
£65. 

£202.  16s.,  uniform.  ^ 
£135.  4s.  ., 

£184.  12s.  „ 

£140.  8s. 

£184.  12s.  „ 


£273,  resident. 

£91,  day  board. 

£62.  8s.  „ 

£46.  16s.  „ 

£65.  resident. 

- £371,  boanl,  lodging,  washing,  nnd  uniform. 
27  Ward  Maids.  They  commence  at  £15  a year;  after  1st  year  £16  ; at  the  end  of 
3 years’  service  a gratuity  of  £3,  and  at  the  end  of  the  4th  year’s  service,  and  on  the 
expiration  of  every  succeeding  year,  they  receive  a gratuity  of  £1.  They  are  resi- 
dent, and  get  free  board,  washing,  and  uniform. 

Total,  exclusive  of  Ward  Maids’  wages,  £3,965.  4s. 


1 Store  Keeper  - 
1 Surgery  Beadle 
1 Head  Dispenser 
4 Assistant,  ,, 
Porters,  average 
1 Cook 


£120,  unfurnished  house. 
£150. 


£170. 

£70  to  £120. 

26s.  weekly. 

£40,  board  and  lodging  and  2s.  : 
washing. 

Kitchen  Maids }*■  bo»n!  ™'l  “Bine- 

L£12,  and  Is.  0 d.  for  washing. 
Kitchen  Porters  ...  - £->2. 

Ward  Maids  -----  £12  to  £15. 

Scrubbers  - - - - - - 12s.  a week. 

No  numbers  given  of  Porters,  Kitchen  Maids,  Kitchen  Porters, 
Ward  Maids,  or  Scrubbers. 


Surgeryman  - 
Head  Dispenser 

Dispensers 
Porters,  at  £50  each 
Front  Gate 
Back  „ 
Out-Patients 
Night 
Lift  - 
Bathmen,  £62.  10s.  each 
„ Assistant 
„ Extra 
Assistant  Storekeeper 
Baker  - - - - 


Gardener  - 

Flockmau 

Dustman  - - - 

Electrifying  Room  Porter 
Housekeeper  - 
Linen  Storekeeper  - 
Dormitory  Sister 
Cook  - 

Kitchen  Maids,  at  £14  each 

Scullery  Maids 
Warn  Maids,  at  £15 
House  „ „ £14 

Scrubbers,  £13  weekly  - 
Servants  Nursing  Home  - 
Laundress  - 
Laundry  women 


- £110. 

- £200. 

- £400. 

- £100. 

- £80,  house,  coals,  gas,  and  ui 

- £62.  10s.  „ „ 

- £60,  uniform. 

- £62.  10s. 

- £45. 

- £125,  house,  coals,  and  gas. 

- £60. 

- £55. 


£70. 

£52.  10*. 

£52.  10*. 

£50,  board,  lodging,  and  uniform . 


- £30,  board  ami  lodging. 

- £56  ,,  „ 

- £26,  board. 

- £28,  board  and  lodging. 

- £300  „ „ 3nd  uniform. 

- £84,  board,  lodging,  and  uniform. 

- £676. 

- £111,  board,  lodging,  and  uniform. 

• £30  „ „ „ 

- £676. 

Total,  £3,734.  10. 


Officials  and  Servants. 


t is  the  practice  of  the 
Governors  to  give  pen- 
sions to  officers  and 
servants  who,  after  long 
service,  are  incapable  of 
further  performance  of 
duty.  There  is  no  scale, 


but  e 


•ery  c 


considered  on  its  own 
circumstances  and  merits. 
The  following  officials 
arc  now  in  receipt  of 
pensions  : 

1 Apothecary  - £350. 

1 Head  Dispenser,  £150. 

1 Porter  - - £125. 


No  regular  scale ; each 
is  considered  on  its 
merits.  The  following 
officials  and  sen 
are  now  in  receipt  of 
pensions : 

1 Dispenser  £72. 

1 Engineer  £50. 

1 Painter  £29. 

2 Scrubbers  £20  each. 


The  Governor^  pay  half 
premium  to  the  Royal 
National  Pension  Fund 
to  secure  a pension  for 
a certain  class  of  servants. 
The  Governors  consider 
the  cases  of  officials 
after  long  service  in  the 
Hospital,  and  grant  pen- 
sions accordingly. 


Annual  Payment. 


SANITARY 

INSPECTION. 


The  Clerk  of  the  Works  goes 
round  and  examines  the 
condition  of  all  sanitary 
appliances  every  three 
months.  The  Surveyor, 
and  the  Clerk  of  ’the 
Works,  acting  under  him, 
are  responsible  for  the 
sanitary  condition  of  the 
Hospital. 


The  Clerk  of  the  Works 
is  always  on  the  spot. 
The  Surveyor  is  respon- 
sible for  the  sanitary  con- 
dition of  the  Hospital. 


This  is  made  daily  by  the 
Superintendent,  who 
responsible  for  the  ss 
tary  condition  of  the 
Hospital. 


There  are  several  hydrants 
outside  the  Ward  build- 
ings.  On  every  door  of 
the  Ward  buildings  and 
School  buildings  there  is 
a hydrant  with  ho=e  at- 
tached. Portable  (ire  ex- 
tinguishers and  hand 
buckets  are  placed  in 
several  spots.  Throughout 
the  Nurses'  Home  there 
are  hand  grenades  on 
every  door,  and  outside  the 
Home  there  are  hydrants 
with  hose  complete.  A fire 
engine  and  a fire  escape 
are  kept  ready  for  use.  All 
the  male  servants  of  the 
Hospital  are  exercised  in 
the  use  of  the  fire-extin- 
guishing apparatus  once  a 
month  by  an  officer  of  the 
London  Fire  Brigade. 


Hydrants  over  building  and 
regular  practice  by  resident 
servants. 


Special  precautions  are 
taken  on  each  landing 
by  fire  hydrants,  hose 
and  buckets,  which  are 
inspected  once  a quarter 
by  Merryweather  A:  Sons. 
There  are  special  orders 
throughout  the  Hospital. 
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HONORARY  MEDICAL  STAFF. 


NAME  OF  HOSPITAL. 


Westminster  - 


Number  of,  and  Number  of  Beds  in  charge  of  each. 


in  charge  of  Out- 
patients 

Obstetric 

for  Skin  Diseases 

Assistant 

„ Obstetric 
13 

in  charge  of  Out- 
patients 

Aural 
Assistants 
Dental  - 


No  information  given 
as  to  distribution  of 
beds. 


Ophthalmic 

Aural 

Assistants 


who  see  out-patients, 
and  may  have  four  in- 
patients each. 

Each  surgeon  admits 
for  one  week  a month. 


who  see  out-patients, 
and  may  have  four  in- 
patients each. 


Obstetric 
Assistants  - ^ j 


with  4(5  to  47  beds  each 


0 „ 81 
s required  by  courtesy 
various,  by  courtesy  of ) 
their  seniors, 
no  beds. 


Nil. 

Cab  fares  are  paid 
when  the  Physi- 
cinn  or  Surgeon 
is  sent  for  to  any 
special  or  urgent 


MEDICAL  OFFICERS. 


Number  in  Residence. 


2 House  Physicians 

1 Obstetric  „ 

2 House  Surgeons 


1 Resident  Medical  Officer 

1 Obstetric  „ „ 

2 House  Physicians 

2 „ Surgeons 


6250  to  £350  after 
10  years’  service. 
£100. 


5 House  Physicians 

1 Obstetric  „ 

5 House  Surgeons 

2 Dressers  (weekly) 

2 Maternity  Assistants 


Nil. 

Nil. 

Nil. 


They  are  boarded 
free,  and  are  al- 
lowed beer. 


Board  and  lodging. 


They  are  boarded 
free,  and  beer  and 
washing  are  al- 


NON-RESIDENT  MEDICAL  STAFF. 


Number  of,  and  Salaries. 


1 Registrar,  Medical 
1 ,,  Surgical  - 

1 Pathologist 
1 Amesthetist 
1 Curator 


£40. 

£40. 

£50. 

£50. 

£40. 


1 Registrar,  Medical 
1 „ Surgical  - 

1 Curator  - 
1 Anaesthetist 
1 Galvanist  - 

Total,  £190 


- £50. 

- £50. 

- £50. 

- £20. 
- £20. 


1 Registrar,  Medical  - - - £100. 

1 „ Surgical  - - - £100. 

1 Anaesthetist  - - - - £50. 

3 Clinical  Assistants,  Out-patients’  1 „„„  , 

Department  l*80  each' 
1 Senior  Dresser  to  Out-patients  - £40. 
Total,  £530. 


Post  Held.  Salary  and  Allowances. 


£200. 

£400,  luncheon  and 
dinner. 

£170.  15*.,  luncheon. 
£80,  board  and  lodging. 


1 Chaplain  - 

1 Secretary  Superintendent 
1 „ C 

1 Clerk  for  registering  In-aiul 
Patients  - 
1 Senior  Clerk  - 
1 Collector,  4 per  cent,  on  all  sub- 
scriptions he  receives,  1 per 
cent,  on  all  paid  direct  to 
Bankers,  and  1 per  cent,  on  all 
new  subscriptions  he  receives. 
1 Steward  - - 


£200, board  andlodging. 
£450  „ „ 

£100  to  £150.  ‘ 


J 100, board  andjodging. 


1 Chaplain  - 
1 „ Assistant 

1 House  Governor 
1 Secretary 


6 House  Governors  Clerks 


Total,  about  £2,849. 


- £300  and  house1. 

£150. 

- £887,  furnished  house. 

- £400,  and  5 per  cent. 

on  weekly  and 
monthly  rents. 

£100. 

- £90,  6 per  cent,  on 

collections. 

II  £175.  10*.,  furnished 
house  rtnd  lun- 
cheon. 

1 £170.  6».,  luncln 
1 £96.  4<j., 

1 £78, 

1 £52, 

- £150, 

- £200,  extra 

appointed 
Clerk  1 of 
Works  for 
v building? 


Number  of  Wages  and  Allowances. 


2 Assistant  „ 

1 Laboratory  Man 
1 Porter,  House 

1 „ Lift  - 

1 „ Hall  - 

1 „ Night  - 

2 „ Out-patient 

1 „ Furnace  and  Coal 

1 Carpenter 

1 Boy  .... 
1 Linenry  Sister 
1 Cook  - 
1 Kitchen  Maid 
4 Housemaids  - 


£87,  uniform. 

- £170,  dinner  and  tea. 
" £80 


/I  £ 

U * 


' \1  at  £16 
1 Caretaker  of  Women's  Convalescent 

Wards £12. 


£70  „ „ 

£57.  4*. 

- £25,  board,  lodging,  and  uniform. 

- £26  „ „ „ 

- £67.  4s.,  uniform. 

- £54.  12r. 

f 1 £59.  16s.,  uniform. 

\1  £57.  4s. 

£57.  4s.,  dinner. 

£86.  16*.  „ 

£15.  12*. 

£30,  board,  lodging,  and  washing. 
£35  „ „ „ 

£18  „ 

£18,  all  found. 


1 Head  Dispenser 
3 Assistant  „ 


1 „ Out-patient 

1 „ Surgery 

1 Indoor  Messenger 
1 Outdoor  „ 

1 Liftman 

1 Bathman 

2 Under  Porters 
1 Night  „ 

1 Man  Servant  and 
Home  - 
1 Engineer 
1 „ Night 

1 Carpenter 
1 Labourer 
1 Post-mortem  Porter 
1 Cook 

1 „ Nurse’s  - 

3 Kitchen  Maids 

1 Scullery  Man  - 
15  Ward  Maids  - 

2 Housemaids 
About  20  Scrubbers 


£150  to  £225. 
[ £130  to  £150. 
I £110. 

1 £100. 


12j.  a week  board  wages,  2 pints 
[ beer  a day,  a suit  of  livery  every 
i . ooa  f eight  months, and  lodging,  except 
' 10  Hall  and  Night  Portcre. 


£70,  2 pints  beer  a day. 


1 Surgery  Beadle 

1 Head  Dispenser 

3 Assistant  „ 

2 ,[  „ halfday 

41  Porters  - 

1 Housekeeper  - 
1 Cook 

1 „ Hebrew  - 
1 Kitchen  Maid 
1 Cook  Assistant,  Male 
1 Scullery  Maid 
22  Ward  Maids  - 
1 Head  Housemaid 
6 Assistant  „ 

11  Permanent  Scrubbers 

Casual  Scrubbers  as  required. 
1 Laundress 
1 Laundryman  - 
6 Assistant  Laundressc 
18  Laundry  Women  - 
1 Bath  Woman  - 

Total,  exclusive  of  41 


£83.  4*.,  „ 

£83.  4s.,  „ 

£65,  „ 

£52, 

£35,  board,  loi 
£25,  „ 

fl  at  £18,  ., 

(2  at  £16,  „ 

- £20,  „ 

- £240,  „ 

- £32,  „ 

',  breakfast  and  lunch. 


- £117,  luncheon,  £4.  4».  beer  money  and  uni- 

form. 

- £130,  partial  board  and  lodging,  £4.  4*.  beer 

money,  and  uniform. 

- £230,  luncheon. 

fl  £ 1 10,  board  and  lodging. 

1_2  £110  each,  luncheon. 

£91 

£65  each  „ 

Wages  not  stated. 

£60,  board  and  lodging. 

£35,  „ 

£21,  „ 

£18.  18s.,  board  and  lodging. 

£75.  18s.,  £6.  6s.  beer  money,  and  uniform. 
£20.  16s.,  board. 

£27.  6s.  each,  dinner  nnd  uniform. 

£18.  18s.,  full  board. 

£16.  16s.  each,  full  board. 

£27.  6s.  each,  1 pint  of  beer  a day. 


- £37.  10s.,  board  and  lodging. 

- £72.  16s.,  £6.  6s.  beer  money,  and  uniform. 

- £ 18.  18s.  each,  board,  lodging,  1 pint  beer  daily. 

- £26.  each,  beer  nnd  tea  daily. 

- £36.  8s.,  lodging,  uniform,  and  1 pint  beer  daily. 
Porters  and  allowances,  about  £3,008. 


Officials  nnd  Servants. 


Each  case  is  considered 
its  merits.  The  only  offi- 
cial of  the  Hospital  who 
is  in  receipt  of  a pension 
is  a former  Matron,  to 
whom  a pension  of  £50  a 
year  was  granted  ii 
year  1871. 


No  regular  system  of  pen- 
sions ; each  case  is  dealt 
with  on  its  merits. 


The  Governors  give  pen- 
sions, after  long-continued 
mciitorious  service,  from 
the  funds  of  the  Hospital, 
on  the  recommendation 
of  the  House  Committee. 


Assessment.  Annual  Payment. 


ormerly  £120, 
but  just  in- 
creased ] to 
£1,000. 


SANITARY 

INSPECTION. 


No  periodical  inspection, 
except  by  the  Hospital 
officials,  who  inspect  all 
internal  sanitary  appli- 
ances once  a week,  and 
all  external  ditto  at  least 
quarterly. 

The  Secretary  under  the 
Architect  is  responsible 
for  the  sanitary  condition 
of  the  Hospital. 


The  Resident  Medical  Offi- 
cer visits  the  Wards  every 
•lay  ‘ to  see  to  their  clean- 
liness nnd  to  the  proper 
sanitary  condition  of  the 
Hospital,  kc.,’  and  he 
responsible  for  their  cc 
dition. 


The  sanitary  arrangements 
arc  always  under  inspec- 
tion by  the  Surveyor  nnd 
House  Governor.  The 
drainage  nnd  sanitary 
arrangements  are  now 
being  brought  up  to  date, 
under  the  advice  of  Dr. 
Parkes.  The  House  Go- 
vernor is  responsible  for 
the  sanitary  condition  of 
the  Hospital. 


A hand  pump,  hose,  and  lire 
buckets  are  kept  in  the 
Hospital,  nnd  a fireman  is 
on  duty  outside  the  build- 
ing all  night  with  a fire 
escape. 


Fire  pumps  with  pails  arc 
provided  on  all  floors.  In- 
structions to  Nurses  nnd 
Porters  are  put  in  all 
Wards,  Corridors,  4tc.,  and 
Nuracs  are  about  to  receive 
regular  instruction  in  the 
use  of  fire  pumps,  kc.  Out- 
side the  Hospital  is  a tire 
alarm,  communicating  with 
the  Fire  Brigade. 


The  Hospital  is  in  telephonic 
communication  with  the 
nearest  Fire  Brignde.  The 
Hospital  and  contiguous 
N ursing  Home  are  provided 
with  8 stairenses,  so  ar- 
ranged that  persons  can 
escape  right  or  left  where - 
ever  they  may  be.  There 
are  descending  mains  from 
the  roof.  Tank  always 
ready  for  immediate  use. 
Hose  always  connected. 
There  are  also  about  170 
charged  buckets  suitably 
hung,  17  small  engines  or 
hand  pumps  duly  charged, 
and  40  extincteurs  (chem- 
ical fire-engines).  In- 
structions in  case  of  fire 
are  suspended  freely  in  the 
building  and  in  the  Nursing 
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HONORARY  MEDICAL  STAFF. 


NAME  OF  HOSPITAL. 


Number  of,  aud  Number  of  Beds  in  charge  of  each. 


4 Physicians  - - - with  from  20  to  34  beds  each 

Obstetric 
Assistant 
„ Obstetric 

4 Surgeons  - 

Ophthalmic 
Aural 
Assistant  - 
Dental 

„ Assistant 


G Physicians  - 
' „ for  Skin 

„ Assistant  - - I 

„ Obstetric  - - \ No  information  given  as 

„ „ Assistant  / to  distribution  of  beds. 

4 Surgeons 

„ Assistants 

„ Dentist  - - -J 


University  College 


fl  with  20  beds 


each. 

child' 


Out-patients'  Department 
Obstetric 
Skin  Diseases 
Assistants  ... 

„ Obstetric 

is No.  of  beds  not  given 

Out-patients’  Department  ( j beds'child'1' 
Ophthalmic  ...  ’ ’ 

Assistants 
Dental  - 


RESIDENT  MEDICAL  OFFICERS. 


Number  in  Residence. 


1 Resident  Medical  Officer 
1 „ Obstretric  „ 

3 House  Physicians 


1 Casualty  Medical  Officer 
I „ Surgical  „ 


1 Obstetric  Medical  Officers  - 


i Board  and  lodging. 


Each  pay  £10.  10*. 

on  appointment. 
Board  and  lodging. 
Each  pay  £10.  10*. 

on  appointment. 
Partial  board  and 
lodging. 


Board  and  lodging  - 
Pays  £1.  1*.  a week 
for  board. 


Beer  is  allowed,  and 
the  washing  of  bed 
and  table  linen 


1 Registrar,  Medical 
1 ,.  Surgical 

1 Pathologist  and  Curator 

2 Anesthetists 

2 Extern  Clerks  (Maternity 
Department) 


1 Registrar.  Medical 
1 .,  Surgical 

1 Pathologist  - 

2 Anesthetists 

1 „ Assistant 


1 Chaplain  ....  £200,  boaitl  and  lodging 

1 Secretary  Superintendent  - £300  „ 

„ . fl  £90,  luncheon. 

2 „ Clerks  - -<  1 £3(.  ’ 

1 Collector  of  Subscriptions  - 5 per  cent,  on  amounts 
collected. 

1 „ Rents  - - 4 „ 

1 Steward  ....  £120,  board  and  lodging. 


1 Chaplain 
1 Secretary 


£150.  hoard,  lodging,  and 
washing. 

£400,  luncheon. 

£120 
£150, 


o commission. 


1 ,.  Clerk  - 

1 Clerk  and  Steward 
1 „ Assistant  - 


£70. 

£500,  and  £50  ns  collec- 
tor. and  £50  as  Secre- 
tary to  the  Samaritan 
Fund. 

£50. 

£250. 

£124.  16*. 


1 Surgery  Man  - 
1 Senior  Helper  - 
5 Helpers  - 
1 Head  Dispenser 

3 Assistant  Dispensers 

1 Hall  Porter 

2 Out-patient  Porters 
Dispensary  Porter 
Engineer 
Stokers  - 
Carpenter 
Laboratory  Man 
Mortuary  Attendant 
Laundryman  - 
Window  Cleaner 
Handy  Man  - 
Housekeeper  - 
Cook 

.,  Nursing  Home 
Kitchen  Maids 
Scullery  Maid 
Refectory  Maid 


\ 1 £25 


£30,  rations  and  lodgings. 

£31  „ „ , for  wife  and  child. 

£26  each,  rations  anti  lodgings. 

£150,  dinner. 

£145 

£80 

£70  „ 

£40,  and  14*.  a week  hoard  wages. 

£30 


4 Housemaids 


Scrubbers  at  2d.  per  hour  each. 
Assistant  in  Kitchen 
Lady  Superintendent’s  Maid  - 
Linen  Store  Woman 
,,  „ „ Assistant 

Laundress  .... 
Laundry  Women,  2*.  10(7.  a day  e 
Total,  about  £1,61 


2 Assistant  Dispensers 
1 Hall  Porter  - 

1 Night  - 

2 House  - 

2 House  Porter  Assistants  - 
2 Hall  Boys 
1 Electrical  Assistant 
1 Engineer  - 
1 „ Assistant  - 

1 Stoker  - 
1 Fireman  - 
1 Housekeeper  - 

1 Linen  Sister  - 

2 Cooks  - 


2 Kitchen  Maids 
2 Parlour  Maids 


13  Ward  Maids 


3 Assistant  Dispensers 


£54.  12*. 

£98.  16*. 

£65  each. 

£85.  16*. 

£65. 

£30,  and  14*.  a week  board  wages. 
£57.  4*. 

£67.  4*. 

£57.  12*. 

£50,  board  and  lodging. 

£35  .,  .,  „ 

£25  „ „ „ 

£16  each,  board  and  lodging. 

£13,  board  and  lodging. 

£15  ■ 

1 £20  » ii  n 

1 „ 

1 £17  i.  ,,  „ 

1 £16  ii  •> 

£28.  12*. 

£18,  board  and  lodging. 

£30  „ „ 

£27.  6s. 

£30,  board  and  lodging. 

*.,  exclusive  of  allowances. 

£78,  uniform. 

£130. 

1 £90. 

1 £26. 

£88.  8*.,  uniform. 

£78. 

1 £59.  16*. 

1 £57.  4*. 

£46.  16*.  each. 

£13  each,  uniform. 

£25.  4*. 

£156. 

£39. 

£62.  8*. 

£78,  uniform. 

£40,  board,  lodging,  and  uniform. 
£30  „ „ „ . „ 

£24  each,  board  and  lodging. 

1 £12,  board  and  lodging. 

1 £11 


1 £19  „ „ 

1 £17  „ 

I 1 £17  „ 

- < 1 £16  „ 

l 2 £12  „ „ 

(11  £26  each,  board. 
- { 1 £35.  2*. 

L 1 £20.  16*.  „ 

Total,  about  £1,643.  14*. 


1 Boy 
1 Engineer 
1 Carpenter 
1 Hall  Porter 
1 Out-patient  Porter  - 
1 ,.  „ - 
1,,  „ - 


5 House  Porters 
1 Post-mortem  Porter 
1 Cook 

1 Kitchen  Maid 
1 „ Porter 

1 House  and  Parlour  Maid 
1 Chamber  Maid 
22  Scrubbers 


£65,  uniform. 

£225] 

1 £120  land  half  Pharmacy  fees,  average  £90 
1 £60  ( tea  twice  a week. 

1 £80  J 
£20.  16*. 

£88.  8*.,  dinner  and  tea  twice  a week. 

£9G.  4*.,  uniform. 

£79.  6*. 

£79.  6*. 

£76.  14*. 

£75.  8*. 

£72.  16*. 

£72.  16*. 


£30. 

£16. 


NON-RESIDENT  MEDICAL  STAFF. 

OFFICIALS. 

SERVANTS. 

PENSIONS. 

RATES. 

Number  of,  and  Salaries. 

Post  held.  Salary  and  Allowances. 

Number  of,  Wages  and  Allowances. 

Officials  and  Servants. 

Assessment. 

Annual 

Payments. 

SANITARY  INSPECTION 

FIRE. 

£61.  12*.,  dinner  and  uniform. 
£18. 

£16. 

£181.  2*.  8 d. 

Total,  about  £1,912.  8*. 


A man  is  constantly 
ployed  in  cleaning, 
specting,  and  repairing 
the  drains,  traps,  and 
gullies.  The  Honorary 
Architect  and  Resident 
Medical  Officer  are  respon- 
sible for  the  Sanitary  < 
dition  of  the  Hospital. 


A sanitary  inspection  is 
made  daily  by  the  En- 
gineer. The  Secretary  is 
responsible  for  the  sani- 
tary condition  of  the 
Hospital. 


The  Surveyor  and  Secretary  On  each  landing  there 


make  constant  inspections, 
and  they  are  responsible 
for  the  sanitary  condition 
of  the  Hospital. 


Hydrants  and  hose  or  port- 
able fire  - engines;  and 
buckets  on  every  ‘ floor. 
A monthly  inspection  of 
appliances  by  Metropolitan 
r ire  Brigade  Inspector, 
who  also  drills  the  male 
servants. 


A fireman  watches  at  night. 
Each  floor  is  fitted  with 
apparatus  for  extinguish- 
ing fire.  These  fittings 
were  placed  under  the 
inspection  and  fadvice  of 
the  late  Mr.  Hutchings  of 
the  Fire  Brigade. 


big  tanks-  always  full  of 
water,  with  a tap,  and  pails 
kept  full;  and  instructions 
in  case  of  fire  are  hung  up. 
There  are  extincteurs  and 
4 garden  engines.  In  the 
back  yard  there  is  a fire 
hose  screwed  on  to  a high- 
pressure  main.  A bell  can 
be  rung  at  the  College 
Lodge  from  the  Hospital. 
There  is  electric  communi- 
cation between  the  Resi- 
dent Medical  Officers' 
rooms  and  the  Nurses'  bed- 
rooms. There  is  also  a 
fire-alarm  post  close  to  the 
Hospital  in  University 
Street. 
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NAME  OF  HOSPITAL. 


Number  of,  and  Number  of  Beds  in  charge  of  each. 


MIDI  CAL  ( 
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NON-RESIDENT  MEDICAL  STAFF. 


Number  of,  and  Salaries. 


OFFICIALS. 


Post  Held.  Salaries  and  Allowances. 


Number  of,  Wages  nnd  Allowances. 


Officials  and  Servants. 


SANITARY 

INSPECTION. 


A fireman  from  the  Fire 
Brigade  inspects  all  appli- 
ances, and  drills  Nurses 
and  Porters  monthly,  and 
visits  at  other  times.  Very 
careful  precautions  are 
taken,  too  numerous  to 
mention  in  this  short 
space. 


King's  College  - 


. 1 with  24  beds 


Obstetric 

Assistants 


Ophthalmic 

Aural 

Assistants 

Dental 


3 Surgical  Officers 
2 Obstetric  „ 

2 House  Physicians 


Board  and  lodging. 


Alcohol  is  al- 
lowed, but  not 
washing. 


1 Registrar,  Medical 
1 „ Surgical 

1 Pathologist  - 
1 Anaesthetist 


No  mention  of  Salaries. 


1 Chaplain  and  Secretary 

2 „ Clerks  - 


1 Steward 
1 Enquiry  Officer  - 


- £50ii. 
jl  at  £120. 

' ll  „ £70. 

- £260. 
- £50. 


1 Head  Dispenser 

2 Assistant  „ 


Partial  uniform. 


1 House  and  Storekeeper 


1 Cook 

1 Kitchen  Maid  • 
1 „ „ 

I Scullery  „ 

8 Ward 
4 House  „ 

16  Scrubbers 
4 Parlour  Maids  • 
1 Linen  Keeper  - 


• £180. 

1 £100. 

.1  £80. 

1 £91. 

1 £72.  16*. 

1 £83.  4*. 

1 £62.  8*. 

1 £65. 

1 £70.  4*. 

3 £59.  16*.  each 
£40,  board  and  lodging. 

£20 — £25,  board  and  lodging. 

£28,  board  and  lodging. 

£24  „ „ 

£17 

£16  „ 

£14 — £16,  board  and  lodging,  and  uniform. 
£17  each,  board  and  lodging. 

2 d.  per  hour. 

£18  each,  board  and  lodging. 

£30 


Total,  about  £1,266. 


The  Surveyor  makes  an 
annual  inspection,  and  he 
is  responsible  for  the 
sanitary  condition  of  the 
Hospital. 
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with  37  beds  each 


Obstetric 

Diseases  of  the  Throat 
Assistants 

„ Obstetric 


3 Surgeons  - 
2 „ Ophthalmic 

1 „ Aural 

1 „ Skin 

1 „ Out-patients 


Nil. 

Cab  fares  are 
paid  when  neces- 
sary. 


1 Medical  Superintendent 

2 Obstetric  Officers 

3 House  Physicians 

3 „ Surgeons 

1 Dresser 


£150. 

Nil. 

Nil. 

Nil. 

Nil. 


Board  and  lodging. 


1 Registrar,  Surgical 
1 Anaesthetist 


Beer  is  supplied 
at  dinner,  but 

washing  is  not 
provided. 


£50.  1 Chaplain 
Nil.  1 Secretary 

2 „ Clerks 


1 Steward 
1 „ Clerk 


- £200. 

- £400,  luncheon. 

Jl  £110  „ 

\l  £40  „ 

- £130,  board  and  lodging. 

- £30, luncheon. 

Total,  £910. 


1 Surgery  Beadle 
1 Head  Dispenser 

1 Assistant  ,, 

2 Porters,  Dispensary  - 


10  Porters 


- £104,  luncheon. 

- £150  „ 

- £135  „ 

{1  £76,  uniform. 

1 £70 

' 1 £84.  10s.,  uniform. 

1 £54.  12s.  „ 

2 £72.  lGs.  each,  uniform, 
i 2 £29.  9s.  8d.  each,  uniform,  and  resident. 
2 £28. 3.  id.  „ „ „ 


2 Lift  Attendants 

1 Carpenter 
1 Engineer  - 
1 Stoker  - 
1 Housekeeper 

1 Cook 

2 Kitchen  Maids 
2 Scullery  „ 

10  Ward  „ 

6 House  „ 

10  Scrubbers,  about  10*.  a 
G Laundrywomen  at  9*. 


1 £66,  uniform. 

. 1 £78  „ 

fl  £14.  6*.,  partial  board. 
U £13 

- £80.  12*.  „ 

- £97.  10*.  „ 

- £69.  16*.  „ 

- £40,  board  and  lodging. 

- £35  „ 

(1  £16  „ 

(l  £12  „ 

fl  £H 
(1  £12  „ 

4 £16  each  „ 

1 £14  „ 

5 £12  each  „ 


ri  £20 

- < 3 £lGeach  „ 

U £12  „ „ 

week  each  - £260. 

„ „ - £140.8*. 

Total,  about  £2,102.  11*.  id. 


No  officials  or  servants  have 
yet  been  pensioned  j the 
question  would  be  de- 
cided on  its  merits  when 
it  arose. 


£1,500  gross, 
£1,260  net. 


£302.  1*.  8d. 


An  inspection  is  constantly 
made  by  the  Engineer. 
The  House  and  Finance 
Committee  is  responsible 
for  the  sanitary  condition 
of  the  Hospital.  It  re- 
ceives reports  on  the  sub- 
ject from  the  Steward 
and  Engineer. 


One  of  the  officers  of  the 
Metropolitan  Fire  Brigade 
regularly  inspects  the  fire 
apparatus  and  conducts 
a fire  drill  among  all 
the  Porters.  There  are  2 
hydrants  on  every  floor, 
and  a fire  escape  in  every 
Ward. 


a 
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HOSPITAL. 


St.  Bartholom 


Westminster 


MANAGEMENT  OF 
■’CHOOL 

And  the  leuure  upou 
which  it  holds  its 
promises. 


S cretary  of 
School, 

Dean ; the  office 
does  not  exist  by 
that  name 
School. 


School  Committee  con-  ! Dr.  Norman  Moore, 
sists  of  all  permnnem  j who  is  Honorai 
Teachers.  Also  a Dis  : 
cipline  Committee. 

I which  is  a Sub-Com- 
mittee of  the  School 

I Committee,  and  con- 
sists of  the  Lecturers 
for  the  Session  and 
certain  nominated 

Members.  The  build- 
ings used  for  the  pur- 
poses of  the  Medical 
School  are  so  occupied 
during  the  pleasure  of 
the  Governors  of  the 
Hospital. 

Committee  of  Medical  j G.  H.  Makim 
and  Surgical  Officers. 


Medical  and  Surgical  Dr.  B.  C.  Peer 
Staff  and  Lecturers, 
with  the  Treasurer  as  | 

Chairman. 


165 

(including  20 
entries  to 
single  Medical 
course, 

25  to  science 
courses  only). 


School  of  Medicine  Com- 
mittee consists  of  the 
Treasurer,  9 Gover- 
nors of  the  Hospital, 
the  Physicians  and 
Surgeons  of  the  Hos- 
pital, and  I Lecturer, 
not  a Medical  Officer 
of  the  Hospital. 


Dr.  W.  H.  Allchin. 


College  Board,  which 
consists  of  an  equal 
number  of  Medical 
men  and  Mombers  of 
the  Hospital  House 
Committee. 


Students’  Fees 
for  the 

Full  Curriculum. 


£131  5s.  if  paid 

£138  6 12s.’ 
paid  in  instal- 
ments. 


About  £4,000, 
inclusive  of 
small  Fees  paid 


Payment  of  Lectum 


Each  Lecturer  receives  a share  of  the  School  Foes, 
estimated  according  to  his  seniority,  and  the 
nature  of  the  work  done  by  him. 


Average  for  the 
last  5 yt-ats 
£1,800. 


£4, GOO  to  £5,000. 


Average  for  the 
last  5 years 
£913. 


the  Feei 
balauce 


After  deducting  expenses  from  income,  two-thirds 
of  the  remainder  is  divided  among  the  Lecturers 
in  proportion  to  the  actual  hours  of  work;  done 
bv  each. 


School  Fees,  after  the  expenses  are  deducted,  are 
divided  into  90  Shares.  Every  Lecturer  is 
entitled  to  1 or  more  Shares,  according  to  his 
Lectureship  and  the  number  of  Students 
attending. 


Shares  according  to  the  value  assigned  to  their 
Lectureship,  and  tho  number  of  Students 
attending  the  course. 


ixponses  liav 
ducted  from 
ived,  the 
divided 
he  Teachers, 
relation  to 
nt  of  work 
d partly 
> the  churnc- 
leachiiig. 


After  deducting  ex- 
penses from  income, 
one-third  of  the  re- 
mainder is  divided 
among  the  Clinical 
Teachors  in  Shares 
according  to  seniority. 


e Clinical  Teachers 
avc  shares  allotted 


Tho  Clinical  Fees  are, 
aftor  tho  expenses — 
such  ns  printing,  ad- 
vertising, and  certuin 
School  Scholarships — 
divided  in  certain  pro- 
portions among  the 
Clinical  Teachers. 


o by  proportion  of  the  fees. 


.Maximum  and  Minimum 
Received  by  Lecturers 


In  1890  the  maximum 
sum  received  by  any 
one  Lecturer  or  Teacher 
was  about  £600  and 
the  minimum  about 
£50. 


The  total  amount  paid 
to  tho  Lecturers  and 
Clinical  Teachers 


About  £10,000,  includ- 
ing Physicians,  Sur- 
geons, Lecturers, 
Tutors,  and  Demon- 
strators. 


Money  (if  any) 
paid  by  the  School 
to  tho  Hospital. 


L75U  is  paid  annually 
on  account  uf  expendi- 
ture by  the  Hospital 
on  I lie  Medical  School 
Buildings  in  the  years 
1877-1880. 


Money  (it  any) 
paid  by  the  Hospital 
to  the  School. 


Maximum  sum  received 
by  nny  one  Lecturer, 
wlm  is  also  a < linicul 
Ti  aclier,  is  about  £240, 
and  the  minimum  is 
aboul  £40  a year. 


Maximum  sum  received 
by  any  one  Lecturer 
is  31  Shares;  the  mi- 
nimum is  half  a Share. 
In  1890  the  Share  was 
equul  to  £90. 


iVti  in/oi  million  ijivcn 


The  maximum  sum  paid 
a Lecturer  who  is 
so  a Clinical  Teacher 
£100 : the  minimum 
a fow  guineas  only. 


Maximum  sum  paid  to 
any  one  Lecturer  is 
£100.  The  minimum 
is  £30. 


£5,400  the  maximum, 
and  £2,400  tho  mini- 
mum. This  represents 
the  amount  received 
by  Lecturers  in  ilio 
College,  and  all  the 
Clinical  Teachers.  A 
separate  Teacher  is 
required  by  the  Licens- 
ing bodies  for  nearly 
every  subject. 


fittings  for  School 
Buildings,  and  a share 
of  tho  cost  of  warming, 
lighting,  and  cleaning 
tho  same.  Average 
payment  £355  per 
annum. 


Hospital  pays  certain 
Scholarships  from 
Trust  moneys. 


£310.  Gj.  5 d.  in 
year  1889-90  toward 
the  School  Buildings 
aud  Museum. 


Clinical  cloikships 
are  free.  40  In- 
patients' dn 
ore  free.  Other 
Dresserships 
be  obtained 
payment. 


Tho  Hospitul  granted  u 
loan  of  £6,835  to  the 
School  for  its  site  and 
building.  The  cost  of 
the  site  nnd  building 
was  £13,835,  but 
£6,000  was  raised  by  a 
special  appeal,  and 
£1,000  was  given  by 
the  Lecturers. 


The  Hospital  grunts 


The  College  pays 
to  the  Hospital. 
1880  the  amount 
£464.  IGj.  10d. 


School  free  of  r 


The  Hospital  pays  £350 
a year  and  the  College 
taxes.  The  total  in 
1889  was  £438.  13s. 


Residential  College. 


There  is  a Students’ 
Club,  where  they  can 
lunch  aud  dine. 


Accommodation  for  52 
Students.  Rooms  vary 
in  price  from  9s.  to 
20j.  u week  ; or  suite  of 
1 sitting-room  and  2 
bed-rooms  from  23  . to 
27*.  a week.  Students 
can  board  for  £l  1*.  a 
week.  The  College  is 
mnnaged  by  a Com- 
mittee, which  consists 
of  the  Treasurer  of  tho 
Hospital  us  Chairman, 
4 Governors  of  the 
Hospital,  and  4 Mem- 
bers of  the  Medical 


V Refreshment  Room 
and  a Smoking  Room 
in  the  School  for 
Students. 
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HOSPITAL. 

MANAGEMENT  OF 
SCHOOL 

And  the  tenure  upon 
which  it  holds  its 
premises. 

DEAN. 

No.  of 
Students. 

N o.  of 
New  Entries 
in  1890. 

Students’  Fees 
for  the 

Full  Curriculum. 

Income. 

(Expenses. 

Payment  of  Lecturers. 

Payment  of  Clinical 
Teachers. 

Maximum  and  Minimum 
Amount 

Receivod  by  Lecturers 

Tho  total  amount  paid 
to  the  Lecturers  and 
Clinical  Teachers 
in  1890. 

Money  (if  any) 
paid  by  the  School 
to  the  Hospital. 

Money  (if  any) 
paid  by  the  Hospital 
to  tho  School. 

Any  Fees 
Demanded  from 
Dressers  or  Clerks. 

Residential  College. 

Middlesex  - 

Under  the  control  of 
the  Hospital;  the 
School  Committee 

supervises  the  instruc- 
tion and  discipline  of 
the  Students. 

The  premises  be- 
long to  the  Hospital. 

Mr.  A.  Pearce  Gould. 

About  360. 

127 

£100. 

£5,000. 

i £2,000. 

After  the  lnanogeuient  expenses  are  deducted 
from  the  School  Fees,  I lie  balance  is  divided  into 
600  Shares,  360  of  which  go  to  the  Lecturers, 
who  have  to  pay  the  cost  of  their  Lectures. 

The  balance  of  the 
School  Fees,  after  pay- 
ing management  ex- 
penses, is  divided  into 
COO  Shares,  240  of 
which  ere  distributed 
among  the  3 Senior 
Surgeons  nnd  4 Senior 
Physicians. 

The  maximum  sum 
that  any  one  Lecturer 
could  obtain,  if  he  were 
also  a Senior  Surgeon 
or  Physician,  would  bo 
from  £350  to  £380  in 
a year.  £10  is  the 
minimum  amount  paid 
to  a Lecturer. 

£3,000. 

Tho  School  pnys  in- 
terest at  the  rato  of  3 
per  cent,  on  money 
advanced  to  it  by  the 
Hospital,  and  pays  off 
the  loan  at  the  rate  of 
5 per  cent,  on  the 
gross  total  of  School 
receipts,  reckoning 

the  thousands  only. 
The  School  pays  3 per 
cent,  on  gross  receipts 
to  the  Hospital  for 
keeping  the  buildings 

The  Hospital  advanced 
money  to  the  School. 
It,  pays  annually  £25 
to  the  School  Museum, 
£25  to  the  Library, 
and  £21  for  a prize,  it 
also  keeps  the  School 
buildings  in  repair. 

Free. 

Accommodation  for  30 
„ Stndonts.  The  terms 
are  from  14  to  1G4 
guineas  for  3 months, 
and  includes  dinner  in 
the  Hall.  There  is  also 
a Students’  Club  iu 
the  School. 

Charing  Cross 

No  information  given 
on  thin  point. 

The  School  pays 
rent  to  the  Hospital. 

Mr.  Stanley  Boyd. 

228 

82 

For  a general 
course,£94. 10». 
if  paid  in  one 
sum,  or  £105  if 
if  paid  in  5 in- 
stalments. For 
a dental  course, 
£56  if  in  one 
sum,  or  £62  if 
in  2 instalments. 

£4,070. 

No  information 
given  on  this 

1 

Each  Lecturer  is  paid  the  amount  that  his  par- 
ticular Lecture  is  priced  at,  according  to  the 
number  of]  Students  attending  the  course, 
less  two-fifths  for  the  expenses. 

The  amount  paid  by 
the  Students  for  Hos- 
pital practice  or 

Clinical  tuition,  loss 
one-fifth  for  expenses, 
is  divided  into  82 
Shares.  60  Shares  are 
distributed  among  the 
6 Senior  Officers  on 
the  Staff,  and  22 
nmong  the  other  Medi- 
cal Officers  who  teach. 

The  maximum  any  one 
Lecturer  would  get 
would  be,  on  the 
average,  £170  for  the 
Winter  Session,  and 
£60  would  be  the 
minimum  sum  given. 

No  information  given 
on  this  point. 

One-fifth  total  receipts 
of  School  fees  for  rent. 

Ground  rent  and  taxes. 
Governors'  gold  medal, 
&c. 

Free. 

Nil. 

University  College  - 

This  School  is  a De- 
pot tment  of  the  Col- 
lege, and  is  under  the 
management  of  the 
College  Council,  whose 
property  it  is. 

Professor  E.  A. 

Schafer,  f.r.s.,  is 
Dean  of  the  Faculty 
of  Medicine. 

366 

100 

£126. 

£7,567. 

No  information 
given  on  thin 
point. 

The  twenty-first  part  of  the  gross  amount  of  fees 
(representing  the  difference  between  pounds 
sterling  and  guineas ) paid  in  a Session  for  the 
Class  or  Classes  of  any  Professor  or  other 
Teacher  is  first  deducted  and  retained  by  the 
College.  When,  after  such  deduction,  the  fees 
so  paid  do  not  exceed  £125,  nine-tenths  of  the 
amount  are  to  be  paid  to  tho  Professor  or  other 
Teacher ; when  they  are  above  that  sum.  but 
not  more  than  £300,  the  Professor  or  other 
Teacher  shall  receive  £100  and  one-half  of  the 
remainder  ; when  they  are  above  £300,  two- 
thirds  of  tho  amount  shull  be  paid  to  the 
Professor  or  other  Teacher. 

Two-thirds  of  the  fees 
for  Hospital  pruetice. 

The  maximum  sum  paid 
to  a Lecturer  is  about 
£450  a year,  and  the 
minimum  is  £10  10s. 

£5,403  Cs. 

The  School  pays  ovor  tc 
the  Hospital  the  Clini- 
cal fees  of  the  Students. 

Nil. 

Ring’s  College  - 

This  School  is  only  a 
Department  of  the 
College,  and  is  there- 
fore managed  by  the 
Councilor  the  College, 
whose  property  it  is. 

Dr.  John  Cumow  is 
Derm  of  the  Faculty 
of  Medicine. 

205 

Average 
No.  ol  new 
entries  35 

£12G.  Us.  (id., 
or  £143.  7s.  6c/., 
including 
Preliminary 
Science. 

About  £3,700. 

About  £1,700. 

Tho  whole  of  tho  Students  Fees  are  paid  to  the  S 
who  deducts  one-fourth  towards  the  expenses  of 
the  remaining  expenses  being  charged  to  the  gene 
Of  the  remaining  three-fourths,  about  two-third 
Professors,  the  remaining  one-third  (less  the  ren 
of  the  Hospital)  is  paid  to  the  Clinical  Teachers. 

ccrctary  of  the  College, 
he  Medical  Department, 
ral  funds  of  tho  College. 

are  divided  among,  the 
t of  u portion  of  tho  site 

£2,606. 
£1,691. 
(since  1882.) 

No  information  given 
on  this  point. 

The  Medical  Depart- 
ment contributes  out 
ol  its  fees  £240  per 
annum,  which  is 
paid  to  the  parish  of 
St.  Clement’s  Danes 
us  perpetual  rent  for 
a portion  of  the  site  of 
the  Hospital. 

None. 

Free. 

Accommodation  for  14 
Students.  The  terms 
aro  from  £50  to  £G0 
for  tho  academical 
year.  This  includes 
dinner  in  tho  College 
Hall. 

St  Mary’s  - 

Medical  School  Com- 
mittee; it  consists  of 
the  Medical  nnd  Sur- 
gical Staff,  and  some 
Medical  inen  who  are 
Governors  of  the  Hos- 
pital ate  appointed  b> 
the  Hospital  Board. 

The  premises  be- 
long to  the  School. 

I 

j Mr.  George  P.  Field. 

300 

1 

52 

£120. 

Average  for  7 
years,  £4,500. 
in  the  your 
1888-89  the 
income  wa? 

£5,600. 

About  £3,400. 

Some  Lecturers  are  paid  fixed  Salaries.  The 
sum  employed  in  this  manner  is  about  £1,100. 

Nil. 

The  maximum  sum  paid 
to  u Lecturer  is  nbnut 
£160. 

None  in  1890.  Usually 
£2,000  is  divided. 

The  School  pays  interest 
on  a loan  of  £11,000, 
granted  by  the  Hospi- 
tal at  tho  rate  of  4 per 

Tho  Hospital  granted  a 
loan  of  £11,000  to  the 
School. 

- 

Two  houses  ore  used  us 
a Residential  College.  1 
The  terms  aro  90 
guineas  for  the  aca-  1 
ilemical  year.  This  J 
includes  all  expenses  5 
of  residence,  with  tho  I 
exception  of  washing 
and  bedroom  fires. 

(93.) 
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FOUNDED. 

COURTS. 

Annual. 

Special. 

t Northern  Central  • 


Metropolitan 


1783  as  a 
Dispensary, 
1883  as 'a 
Hospital. 


This  meeting  is  advertised 
in  at  leust  two  daily 
papers  7 days  before  tho 
date  proposed  for  holding 
it.  It  receives  the  re- 
port from  the  Committee 
of  Management,  and 
elects  30  Governors  to 
form  this  Committeo  for 
the  ensuing  year.  10 
Governors  form  a quorum. 


The  Governors  meet  an- 
nually in  June  ; 7 days’ 
notice  of  such  meeting 
to  be  given  by  circular 
posted  to  each  Governor. 
7 Governors  form  a 
quorum. 


These  Courts  can  be  sum- 
moned at  any  time  by 
the  Committee  of  Man- 
agement if  requisitioned 
by  10  Governors.  14 
days’  notice  must  be 
given. 


TheGeneral  Council  meets 
annually  in  February  ; 
10  days’  notice  ut  least 
is  to  be  given  by  adver- 
tisement or  circular  to 
each  Governor.  It  re- 
ceives a statement  of  the 
accounts  of  the  preceding 
year  and  u report  on  the 
condition  of  the  Hospital. 
7 Governors  form  a 
quorum. 


The  Governors  meet  an- 
nually about  March  ; 10 
days’  notice  of  the  meet- 
ing must  be  given  through 
the  medium  of  an  adver- 
tisement in  two  Loudon 
morning  papers.  7 
Govrenors  form  a quorum 


These  Special  Meetings 
may  be  summoned  by 
tho  majority  present  at 
any  Monthly  or  Medical 
Committee,  specially 
convened  for  the 
purpose,  on  giving  due 
notice  thereof.  The 
Hon.  Secretary  shall  call 
such  meeting  on  the 
written  requisition  of 
21  Governors,  to  be  held, 
not  sooner  than  7 days 
after  notice. 


Special  Meetings  of  the 
General  Council  can  be 
convened  at  any  time  by 
the  Committee  of  Man- 
agement ; or  upon  the 
requisition  in  writing  of 
at  least  *20  Governors, 
the  usual  notice  being 
given. 


4 Special  Meeting  may 
bo  summoned  by  the 
President,  by  the 
Treasurer,  or  by  the 
Committee,  at  the  written 
request  of  not  less  than 
12  Governors.  The  same 
notice  to  be  given  as  for 
ud  ordinary  meeting. 


COMMITTEES. 


’ unmitteo  of  Management 
of  30  Governors.  It 
quarterly  and  receives  the 
of  the  Weekly  Board, 
jorum  is  5.  Tho  Trea- 
Chuirmun  of  Committee, 
and  the  Trustees  are  cx-qfficio 
members  of  all  Committees. 


Meet 
to  b 
Commi 
mont 
quor 
this  i 
the  I: 
gency 
3 Go 
be  gi 


Committee  consists  of  50 
ors,  elected  by  the  Annual 
ng,  and  5 Medical  Officers 
named  by  the  Medical 
tee.  It  meets  every 
3 members  form  a 
A Special  Meeting  of 
oramittee  can  be  called  by 
m.  Secretary  upon  an  emer- 
Df  upon  the  requisition  of 
ernors  ; 3 days’  notice 
in  to  each  member. 


immittce  of  Management 
Is  of  not  less  than  25 
lors  and  2 representatives 
ited  by  tho  Medical  Com- 
It  meets  monthly  to 
istcr  the  general  affairs 
mds  of  the  Hospital. 


than  ‘24  Govern 


elected  by  tho  Annual  Meeting, 
in  addition  to  the  President, 


if  tho  Medical  and  Surgical 
who  tire  mom  bars  of  the 
dttee  ex-officio.  3 members 
of  tin)  Committeo  form  a quorum. 

nco  a month  and 
•dinary  affairs  of  the 


The  Weekly  Board  cou- 
sists  of  1*2  members  of 
tho  Committee  of  Man- 
agement ; it  meets  every 
week  and  conducts  the 
ordinary  work  of 
Hospital.  The  quorum 
is  3. 


Tho  House  Committee 
elected  by  the  General 
Committee,  consists  of  9 
members  of  tho  latter 
body.  3 members  form 
a quorum.  It  mee' 
least  once  a week 
carries  on  tho  usual 
routine  work  of  the 
Hospital. 


The  House  Committee  con- 
sists of  16  members  of 
the  General  Committee, 
including  the  two  repre- 
sentatives of  the  Medical 
Committee.  It  meets 
weekly  to  investigate 
and  control  the  gcnerul 
economy  of  the  Hospital. 
3 members  form  a 


Tho  House  Committeo  con- 
sists of  7 members  of  the 
Committee  of  Managc- 

week  and  conducts  the 
routine  work  of  the 
Hospital.  3 members 
form  a quorum. 


The  Finance  Committee 
meets  every  week,  gene- 
rally before  the  Weekly 
Board,  and  checks  all 
accounts.  The  quorum 


The  Audit  Committee  is 
elected  by  the  Annual 
Meeting  of  Governors, 
and  consists  of  five  Go- 
vernors not  being  mem- 
bers of  the  Monthly 
Committee.  It  audits 
all  the  accounts.  2 
members  form  a quorum. 


'he  Fiuance  Committee 
consists  of  10  members 
of  the  GeneralCommittee. 
It  meets  at  least  once  a 
month  to  examine  and 
supervise  all  the  ac- 
counts of  the  Hospital, 
&c.  3 members  form  a 


The  Finance  Committee  is 
appointed  by  the  Cora- 
roitteo  of  Management, 
and  consists  of  three 
Governors,  who  have  all 
the  accounts  of  the 
Hospital  referred  to 
them  for  examination 
and  approval.  3 mem- 
bers form  a quorum. 


Medical  Council. 


The  Drug  Committeo  is 
composed  of  3 Pharma- 
ceutical Chemists,  not 
necessarily  Governors. 
It  must,  when  sum- 
moned to  order  drugs  or 
to  receive  them,  decide 
as  to  their  quality. 


The  Medical  Officers  of  Subscribers 


the  Charity  fori 
Medical  Committee,  with 
power  to  elect  any 
Governor  or  other  person 
as  Honorary  Member.  3 
members  form  a quorum. 
It  enquires  iuto  all 
matters  respecting  the 
Medical  Department. 


GOVERNORS. 


The  Medical  Committeo 
is  composed  of  the 
Honorary  Mcdicul  Staff. 
It  determines  its  ow 
times  of  meeting,  am 
appoints  its  own  Ser.ro 
•epresenta 


i to 


th 


Committeo  of  Mi 
meat.  It  resolves 
professional  questions 
which  may  arise,  and 
assists  the  Committee  of 
Management  with  advice 
on  such  matters. 


The  Medical  Committee 
is  composed  of  all  the 
members  of  tho  perma- 
nent Staff.  It  meets 
when  required,  and  con- 
sults on  the  medical 
business  of  the  Hospital. 
It  appoiuts  a Drug  Sub- 
Committee. 


guinea  ar 

"o  guinea! 
Governors. 


l°f  1 

Gover- 
dc  nors 


Donors  of  30 
and  upwards 
Governors, 
subscribers 
guineas  and 
are  Annual 


Subscribers 
guiner  ar 
nors.  Donot  s 
guineas  art 
Gover 


SAMARITAN. 

FUND. 


All  Governors  can  attend 
and  vote  at  Annual  and 
Special  Courts. 


of  lt» 


Subscribers  of  1 guinea 
are  entitled  to  have  1 
patient  on  the  medical 
list  at  a time,  and  1 
lying-in  patient  in  tho 
year  ; subscribers  of  2 
guineas  to  1 out-patient 
uta  time,  and  1 in-patient 
in  the  year.  Donors  of 
10  and  20  guineas  have 
the  same  privileges  as 
subscribers  at  1 and  2 
guineas  respectively. 


They  are  entitled  to  re- 
commend patients,  and 
to  vote  at  the  meetings 
of  the  General  Council. 


1 Life  Governors  have  2 
Gover-  votes  on  all  occasions. 

Subscribers  of  1 guinea 
have  1 vote,  and  another 
for  every  additional 
guinea,  but  not  exceeding 
4 votes  in  all. 


£51.  5 ».  5 </.  wer 
pended  in 
chiefly  in  giving 
Convalescent  uid 
patients,  leaving  the 
Samaritan  Fund  with 
a balance  credit  of 
£103.  17s.  10,/. 


There  is  a Ladie; 
Association  conec 
ted  with  the  Hos 
pital,  to  collect  fundi 
for  three  purpos' 
the  general  purpi 
building,  and  Sa- 
maritan. In  1890 
£G0.  8s.  lid.  were 
defrayed  by  tho 
Association  for  Sa- 
maritan purposes. 


This  Hospital  has  no 
separate  Samaritan 
Fund. 


MEDICAL  AND  SURGICAL  STAFF. 


Qualification  and  Election  of. 


Physicians  or  Assistant-Physicians  must  be 
Follows  or  Members  of  the  Royal  College 
of  Pliysieinns,  London.  Surgeons  and 
Assistant-Surgeons  must  be  Fellows  of  the 
Royal  College  of  Surgeons  of  England. 
They  aro  elected  by  tho  Committee  of 
Management,  and  they  must  letire  a 


Physicians  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physician*  of  London, 
Edinburgh,  nr  Dublin,  or  Graduates  in 
Medicine  of  any  University  of  the  United 
Kingdom,  and  on  the  Register.  The 
Medical  Officers  must  be  Fellows  or 
Members  of  the  Royal  College  of  Surgeons 
of  London,  Edinburgh,  or  Dublin,  and 
Licentiates  of  the  Royal  College  of 
Physieiuns  of  London,  Edinburgh,  or 
Dublin,  or  the  Apothecaries  Company, 
or  Graduates  of  any  rocoguised  Univer- 
sity of  the  United  Kingdom  examining  in 
Medicine  and  Surgery,  and  on  the 
Register.  They  are  'elected  by  the 
General  Committee,  nnd  retire  at  60  years 


Physicians  must  possess  the  degree  of  M.D. 
or  M.B..  obtuined  by  examination  atuBrifisl 
University,  and  must  bo  F.R.C.P.  or 
M.R.C.P.  of  London,  or  of  Edinburgh  or  ol 
Dublin.  The  Surgeons  must  be  F.R.C.S. 
of  England.  They  are  elected  by  the 
Commit  tro  of  Management,  and  they 
retire  at  tho  age  of  65  or  after  20  y 
service  on  the  full  Stufl'. 


Physieiuns  and  Assistant-Physieiaus  must 
be  Follows  or  Members  of  tho  Royal  Col- 
lege of  Physicians,  Loudon,  and  Gruduutes 
in  Medicine  of  u University  recognised 
by  the  General  Medical  Council.  Surgeons 
and  Assistant-Surgeons  must  be  Fellows 
of  the  Royal  College  of  Surgeons  of 
England,  and  not  engaged  in  general 
practice.  They  aro  elected  by  the  Com- 
mittee of  Management,  and  must  retire  at 
65  years  o'  age. 


There  is  a Medical  School  attached.  The 
Students  of  the  London  School  of  Mediciiit 

lor  Hotnen  reco  ve i their  clinical  instruction 

£ fen  pr!a  r fe\foreach 

1890  wa  in?  t,  n"“bar  of  ■twfcntom 
10/.: , nllmber  of  new  entries 
in  lb  JO  was  JJ  I tie  total  amount  received 

from  fees  m 1890  was  £2,594.  2s.  6 d.  The 
n™unt  P“d  t0  Lecturers  at  the  School  was 
LJ48  1 he  amount  paid  to  Lecturers  at 
the  Hospital  was  £760.  Total  amount 
paid  to  Lecturers  and  Clinical  Teacher*  in 
1890  was  £1,708.  Four  per  cent,  upon 
tho  amount  of  fees  is  paid  to  the  Hospital 
by  the  School,  to  cover  the  cost  of  rooms 
ga-,  tiring,  &c  The  Dressershipg  ami 
Clerkships  are  all  free  to  Students 


TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


F.—  General  Hospitals  without 


London  Tkmtkranc: 


London  IIomif.i-athic  - 


The  General  Meeting*  of 
lie  Governors  are  held 
ii  February  and  August 
for  the  transaction  of 
general  business.  Notice 
of  tlieso  mootings  to  be 
sent  to  each  member  ol 
the  Committee  of 
Management,  and  udver- 


Specinl  General  Meetings 
can  be  summoned  upon 
a requisition  signed  by 
six  members  of  the  Com- 
mittee of  Management, 
notice  being  given  in 
the  usual  manner. 


The 


agement  of  the 
Institution  is  under 
Director  and  a Lady 
Superintendent,  who  t> 
under  a Council  and 
Trustees. 


The  Committee  of  Management 
c insists  of  the  President,  Vice- 
Presidents,  Trustees,  Treasurers, 
Consulting  Physicians,  Consulting 
Surgeons,  the  Senior  Physiciun 
ar.d  Senior  Surgeons  ( ex-officio ) 
being  Governors,  and  15  or  more 
Governors  elected  at  the  Annual 
Meeting  in  February.  It  meets 
monthly.  5 Governors  form 
a quorum.  It  appoints  a House 
Committee,  a Fmnnce  Com- 
mittee, and  such  other  Sub- 
committee ns  it  may  think  ex- 
pedient. 


The  object  of  tlio  Institution  is 
the  training  of  Christian  women 
to  serve  us  Deaconesses,  i.e.,  as 
working,  teaching,  and  nursing 
Sisters,  but  who  shall  not  be  sub- 
ject to  any  obligation  or  vow  of 
collibucy. 


Tho 


Annual  General 
Meeting  lakes  place  in 
tho  first  six  months  in 
tho  year  Notice  of  tho 
meeting  is  g iven  14  days 
before,  by  circular,  to 
each  Governor,  or  by  ad- 
vertisement in  three 
papers.  The  Governors 
receive  the  Report  and 
Balance-sheet. 


The  Annunl  General 
Meeting  of  Governors 
nnd  Subscribers  lakes 
place  in  April ; notico 
to  bo  given  by  public  or 
other  advertisement.  Its 
dulies  arc  to  elect  or  re- 
elect members  of  the 
Board  of  Management, 
Acc. 


An  Annunl  Goneral 
Court  is  held  each  year 
in  Fobrunry  or  March, 
of  which  notice  is  given 
by  circular  sent  to  overy 
Governor  7 days  pro  j 
viously.  Tbc  Report  and 
Bnlunce-shcot  of  tho  last 
year  is  submitted  to  its 
approval.  7 Governors 
form  a quorum. 


!pecial  Genorul  Moel- 
ings  may  bo  convened  at 
any  time,  on  the  order 
of  a General  Meeting  of 
tho  Governors,  or  of 
Board,  or  upon  n written 
requisition  signed  by  25 
Governors.  7 days' 
notice  must  be  given. 


Special  Mel  tings  are  con- 
vened for  nay  excep- 
tional business,  and  also 
on  a requisition  signed 
by  not  less  than 
Governors.  Tho  usual 
notico  to  ho  given. 


The  Board  of  MaungemeDt  is  com- 
posed of  1-2  Governors,  who  ure 
total  abstainers,  elected  by  the 
General  Meeting  of  Governors. 
The  Hoard  Meetings  are  li“ld  nt 
such  timo  as  they  may  determine. 
4 members  form  a quorum.  The 
ontire  control  of  the  aft'uirs  of  the 
Hospital  is  vested  in  the  Board. 


Tho  Bonrd  of  Management  is  com- 
posed of  not  less  than  12 
Governors,  or  subscribers  of  not 
le>s  than  I guinea,  or  donor9  of 
not  less  than  20  guineas.  It 
meets  onco  a month,  and  3 mem- 
bers form  a quorum.  The  Boa^l 
appoints  a Houso  Committee  nnd 
other  Sub-Committees,  and  re- 
ceives their  reports. 


The  Hoi  ^ 

the  control 
miltec  of 
conducts 
work  of 


Schools  in  the  Metropolis.  —Notes  respecting  their  System  of  Government — continued. 


COMMITTEES. 


3 merabois  form 


Committee 
y,  and,  under 
of  the  Com- 
Mnuugemont, 
:hc  routine 
flie  Hospital, 
a quo- 


The  Houso1  Committee 
meets  weekly  ; it  is  com- 
posed of  9 members  of 
the  Board, ; 
the  Ecnerul 
tile  Hospita 


Special  General  . Courts 
may  bo  convened  by  tho 
Committee  of  Muu 
ment  whenevot  they 
think  fit,  or  on  F 
written  requisition  of  x 
less  than  It)  Governn 
Notice  must  bo  given 
us  for  Annual  Git 
Courts. 


Tl.e  Committee  of  Management  is 
composed  of  not  le.-s  than  12  or 
more  than  24  elected  members 
who  are  Governors,  in  addition  to 
.Meinliers  rx  officio.  Tlio  general 
management  of  the  affairs  of  the 
Hospital  is  vested  in  this  Com- 
mittee ; 3 members  of  which,  in 
ndditiou  to  any  of  the  Founders 
who  may  be  present,  form  a 
quorum. 


The  House 
consists  of 
•he  Coninii 
agement,  in 
a delogate 
Medical  Cu 
m’ots  Ironi 
and  has  a g 
' iotcndencc 

pital.  2 members  form  a 
quorum.  | 


Committee 

eo  of  Man- 
addition  to 
from  tlio 
umittee.  It 


The  Finance  Committee 
meets  weekly,  and  has 
before  it  nil  tlio  accounts 
of  the  Hospiral ; checks 
them  and  places  them 
before  the  House  Com- 
mittee for  approval.  3 
members  form  a quorum. 


No  mention  is  made  of  a 
Finance  Committee.  The 
Treasurer,  who  is  always 
a total  abstainer,  re- 
ceives anil  pays  away 
a'l  moneys.  The  2 
Auditors,  also  total  ab- 
stainers, are  elected 
annually. 


There  is  no  Financo  Com- 
mittee, but  a Sub-Trea 
surer  is  appointed,  wli  >s- 
duty  it  is  to  sign  receipts 
for  tlio  donations  and 
subscriptions  to  the 
Hospital  funds,  check  all 
accounts,  nnd  to  lay 
before  the  Bourd 
monthly  a statement 
of  the  receipts  and  ex- 
penditure of  the  Insti- 
tution from  the  be- 
ginning of  tho  current 
year  to  the  end  of  tho 
month  previous. 


Tho  Finance  Committee 
consists  of  5 members, 
appointed  by  tho  Com- 
mittee of  Management. 
It  meets  ut  least  nn'-e  a 
month,  and  examines  all 
accounts,  and  reports 
thereon  to  the  Com 
lniltee  of  Muimgemen*, 
previous  to  directions 
boing  given  for  their 
payment.  Three  mem- 
bers form  a quorum. 


Medical  Council. 


The  Medic  1 Council  is 
composod  of  the  mem- 
bers of  the  Honorary 
Staff.  It  meets  when 
necessary  to  conduct  the 
work  of  the  Medical 
Department,  under  the 
control  of  the  Com 
mittee  of  Management. 
3 members  form  a 
quorum. 


The  Visiting  Medical 
Officers  shall  be  ex- 
officio  a standing  Medi- 
cal Committee,  and  meet 
from  time  to  time  and 
report  to  the  Board  on 
medical  matters.  The 
Committee  shall  appoint 
one  of  its  number  to 
represent  it  at  the 
ordinary  meetings  of  the 


Tho  Medical  Council  con- 
sists of  such  members 
of  the  British  Homoeo- 
pathic Society  ns  may 
be  appointed  by  the 
Board.  Its  duty  is  to 
advise  the  Bonrd,  when 
called  up  in  to  do  so,  in 
all  matters  relating  to 
the  medical  affairs  of 
the  Hospital. 


The  members  of  the  medi- 
cal Staff  form  a Medical 
Committee,  which  meets 
every  month.  They  con- 
sider and  rep  rt  upon 
the  medical  affairs  of  the 
Institution.  They  nomi- 
nate one  of  their  number 
to  be  their  delegate  on 
tho  Committee  of 
Management.  3 mem- 
bers form  u quorum. 


GOVERNORS. 


Qualification  of. 


guinea  are  Gover- 
nors, and  donors  of 
It)  guineas  are  Life 


and 


Life 


Governors 
Governors  are  out  tied 

patients  nnnu  illy  for 
each  guinea  subscrip- 
tion or  10  guinea  dona- 
tion, or  may  recommend 
1 in-patient  in  lie  t of 
16  out-patients. 


No  information  given  on  thete  points. 


Annual  subscribers  of 
1 guinea  and  donor9 
of  10  guineas  in  one 
year  are  Governors. 
Donors  of  20  guineas 

sciiption  LifcG  iver- 


Evory  subscriber  of  3 
guineas  or  upwards 
is  an  Annual  Gover- 
nor, and  every  donor 
of  30  guineas  is  a 
Life  G ivernor. 


Governors  can  rec  mi  mend 
1 in-patient  and  6 out- 
patients ouch  year  for 
every  subscription  of 
I guinea  or  donation  of 
10  guineas,  and  can  bo 
present  and  vote  at  all 
General  Meetings. 


Every  subscriber  of  1 
guinea  annually  is 
eligible  to  ho  a Go- 
vernor, and  a donor 
of  5 guineas  is  eli- 
gible to  be  a Life 
Governor. 


lully  and  3 out-pa  'ionts 
monthly  treated  at  the 
Hospital,  and  also  to  3 
votes.  Subscribers  of  1 
guinea  can  have  1 in- 
patient anunally  and  1 
out-patient  monthly 
treated  at  the  Hospital, 
and  1 vote. 


k Governor  subscribing  1 
guinea  has  the  privilege 
of  recommending  4 out- 
patients annually.  Sub- 
scribers of  '2  guineas  and 
Life  Governors  can  re- 
commend 1 in-pationt 
and  4 out-patients. 


SAMARITAN 

FUND. 


MEDICAL  AND  SURGICAL  STAFF. 


Qualifications  and  Elections  of. 


£1.  18*.  lias  been  ex- 
pended in  1890, 
leaving  a balance 
credit  of  £18. 6*.  3d. 


This  Institution  has 
separate  Samari- 
i Fund. 


£■21.  4s.  lOd.  were 
expended,  leaving 
the  Funds  with  u 
balance  credit  of 
£13.  11s.  3d. 


£37.  2s.  4i/.  wore 
disbursed  in  the 
year  ending  March 
31,  1890,  leaving  a 
balance  credit  of 
£1.  18s.  Ad.  This 
Hospital  has  a Con- 
valescent Home  of 
its  own  at  East- 
bourne. 


lief  I 


21  i 


3 in 


leaving 
balance  credit  in 
the'1  George  Sturge" 
Samaritan  Fund  of 
£39.  2s.  A(l. 


Physicians  and  Assistant  Physicians  must 
bo  Fellows  or  Members  of  the  Royal  Col- 
lege of  Physicians  of  London,  and  must 
not  practice  as  Apothecaries.  Surgeons 
and  Assistant-Surgeons  must  bo  Fellows  of 
one  of  the  Royal  Colleges  of  Surgeons  of 
Loudon,  Edinburgh,  or  Dublin,  and  must 
not  practice  Midwifery  or  Pharmacy.  They 
aro  elected  by  the  Committee  of  Manage- 
ment. There  is  no  regulation  as  to  the 
retiring  age. 


The  Medicul  Officers  are  proposed  by  the 
Director,  elected  by  the  Medical  Staff,  and 
confirmed  by  the  Council. 


The  Physicians  must  be  Doctors  of  Medi- 
cine of  one  of  the  Universities  of  the 
United  Kingdom,  or  members  of  the  Royal 
College  of  Physicians  of  London,  and  hold 
a registrable  qualification  in  Surgery.  The 
Surgeons  must  be  Fellows  of  the  Royal 
College  of  Surgeons  of  England,  or  .Masters 
in  Surgery  of  the  University  of  London, 
and  hold  a registrable  qualification  in 
Medicine.  Physicians  and  Surgeons  mnst 
not  practice  Midwifery,  or  Pharmacy. 
They  must  reside  within  two  miles  of 
the  Hospital.  They  are  elected  by  the 
Board  of  Management,  and  must  retire  at 
tho  age  of  65- 


The  Medical  Officers  of  the  Honorary  Stuff 
must  be  Fellows  or  Members  of  the  British 
Homoeopathic  Society.  They  are  appointed 
by  the  Board  of  Management  on  the  re- 
commendation of  the  Medicul  Council,  the 
appointments  being  subject  to  confirmation 
by  tlie  Governors  uud  Subscribers  at  the 
Annual  General  Me.-ting.  No  retiring  uge 
is  specified  in  the  Regulations. 


Every  Physician  and  Assistant-Physician 
must  [be  u Graduate  in  Medicine  of  a 
University  in  the  United  Kingdom,  and 
must  also  be  a Fellow  or  Member  of  tho 
Royal  College  of  Physicians  of  London,  not 
practising  Midwifery  or  Pharmacy.  Every 
Surgeon  and  Assistant -Su-geon  must  bo  u 
Fellow  of  the  Royal  College  of  Surgeons  of 
England,  not  practising  Midwifery  or 
Parmacy.  They  are  elected  by  the  Com- 
mittee of  Management.  No  retiring  age  is 
fixed. 


INSTRUCTION. 


Pupils  accompany  the  members  of  tlio  Staff 
at  their  visits,  and  the  cases  in  the  Hospital 
are  frequently  made  use  of  at  mootings  of 
the  West  London  Alodico  Chirurgicul 
Society,  which  take  place  monthly  at  the 
Hospitul. 


The  Deaconesses  are  instructed  in  bandag- 
ing, Physiology,  Anatomy,  and  the  out- 
lines of  Surgery  during  the  wintor  months. 


Instruction  is  given  at  the  bedside,  an  I in 
the  Out  palient  Dpirtmeiit.  The  fees,  \e  , 
are  paid  out  of  a special  fund  for  the  pur- 
pose. The  total  amount  puid  to  the  Lec- 
turers and  Clinical  Teachers  in  1891)  was 
£1(3.  10s. 


(93.) 
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APPENDIX  TO  REPORT  PliOM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


G.— General  Hospitals  without  Schools  in  the  Metropolis. — Notes  with  respect  to  the  Beds,  Wards,  Patients,  Sic. 


NAME  OF  HOSPITAL. 


Total 
Of  Bed# 


Total 
in  Use 


Necessary  Hospital 
Work,  Repairs, 
Cleansing.  Ac. 


Great  Northern  Cex- 


Metropoi.itan 


Afa  informat.on  gicti 


London  temperance 


Cost  of  Occupied  Beil 
Methods  of  Calculating  it 


ture  for  tlie  year,  less  1*.  3.1 
for  each  Out-patient,  ami 
divide  the  .amount  by  tin 


Dcdnet  from  total  ordinr 
expenditure  the  cost  of  0 
jntients,  and  divide 
nvenige  daily  number 


>ivlde  total  In-patient  ex- 
penditure by  tlie  avemgo 
number  of  daily  occupied 
beds. 


Deduct  from  total  ordinary 
expenditure  the  cost  of  Out- 
patients, anil  divide  by 
number  of  beds  in  daily 


Deduct  from  total  income 
Probationers1  cost  not 
occupied  in  Hospital 
Deaconesses  expenses  other 
wise  occupied  than  in  Hos 
pital,  and  Out-patients 


Number  of 
of 

Medical 


Us.  multiplied  by 


-piticnt  ..e. 
dividing  by  tlie 
beds  in  dnily 


Ophthaimii 
Total,  3- 


Number 

of 

Isolation 


Number 

of 

Paying 


Number  of  Beds  in  each, 


0 with  16  beds  cadi. 

3 8 ",  togctlicr. 

1 Staff  Nurse  ami  1 or  2 Proba- 
tioners for  eacli  Wnrd  of  16  beds, 
with  extra  help  ns  required,  by 
day.  1 or  2 Nurses  for  each 
Ward  as  required  by  niglit. 


. Nurse  and  Probationer  to  13, 
mid  tlie  snmo  to  10  beds,  and 
part  of  Out-patient  Depart- 
ment by  dny.  1 Nurse  to  23 
beds  by  night. 


Sister  and  3 Probationer  Nurses 
to  each  large  Ward  by  day ; 
nnd  1 nurse  to  each  big  Ward 
by  night. 


1 Sister,  2 Nurses  nn.l  2 Pro 


the  Wards,  by  night. 

9 Wards. 


. Sister,  2 Nurses  and  2 Prolm 
tioncr3  to  a big  Ward,  by  dny 
nnd  1 Nurse  by  night. 


to  a Wnrd  by  dny  ; 
a floor  by  night,  exco 


• night,  ami  1 Nurse  f 


IN-PATIENTS 


Number 

[u-patient 


Cost  of  Each, 
and 

. .Method  ol  Calculating 


ss  cost  of  Out-pitlcnts  ; diviilu 
le  amount  by  tlie  total  munber 
In-patients  received  during 


Divide  the  cost  of  the  20  beds'  by 
the  total  number  of  patients  who 
occupied  them. 


. IJ ./. 


Deduct  from  total  ordinary  e 
penditure  the  cost  of  tlie  Oi 
patients,  nnd  divide  by  numb 
of  In-pntionts. 


Divide  cost  of  In-patient  depnrt- 
ment  (stated  as  El, 805  14j.  61.) 
by  number  of  In-pntionts. 


Number  of  .lays  in  hospital,  715 
patients,  20,4-10  ; average  eacli 
patient,  27J  ; avemgo  number  in 
Hospital,  56.  After  the  above- 


I divide  remainder 


patients  (E576.)  from  tlie  total 
tcnunco  ( EG, 127.),  and  divide 


OUT-PATIENTS  AND  CASUALS 


Number 

of 

Paying 

WImt  are  ! Wh^ta|um 
the  Amounts  “7* 
Charged  1 *“• 

1 

Are  they  expected 
to  Provide 
Themselves  with  any 
Articles  of 
CJotbing  or  Food, 

Pay  for  Wnshing  ? 

Total 

Number 

of 

■ lut-ji  itient 
in  1890 

Total 

Number  of 
patients' 

Attend. me.- 

in  1890 

Total 

Number 

Casualties 
in  1890 

Total 

Number 

Casualty 
Attendances 
in  1890 

Cost  of  Out-patient 
nnd 

Casualty  Patient, 
and 

Method  of  Calculating  it 

if  Payment 
is 

Received 

from 

Out-patients 

If  Payment 
Received 
Casuals 

What  is  the  Sum 
Charged  7 

Nil. 

Nil. 

They  provide  tea,  butter, 

own  persounl  washing  ; 
if  too  poor,  these  articles 
lire  provided  by  the 
Hospital. 

17,263 

10,601 

31,512 

It.  3d. 

By  a careful  calculation 
o(  the  expenses  incurred 
in  respect  of  Out- 
patients, viz.,  cost  of 
drugs,  printing,  Ac., 
attendances  of  dispen- 
sers, porters,  Ao.,  gas, 
firing,  water,  Ao.,  keep- 
ing Out-patient  rooms 
in»order  nud  repair 
cleansing,  Ac. 

No. 

No. 

Nil. 

m. 

They  are  expected  to  pro- 
vide their  own  clothing 
nnd  washing,  but  no 
article  of  fond. 

11,124 

36,600 

1,071 

estimated. 

3».  9 d. 

Tills  Is  estimated,  the 
cost  of  tlie  Out-patient 
department  being  stated 
to  be  £2,093.  -s.  Id., 
which  includes  tho  ex- 
penses of  732  midwifery 
cases,  nud  those  of  n 
branch  at  Lee,  nnd 
depots  at  Woolwich  and 
Charlton. 

AVI. 

amount. 

E6-1.  3r.  3 if. 

tea,  butter,-  and  sugar, 
hospital  provides  these 

If  they  can  nfloril  it  they 
provide  their  own  night 
clothes. 

i,™ 

66,000 

9,356 

No  record. 

It.  lOrf. 

Take  cost  of  drugs 

add  to  the  amount  the 
salaries,  wages,  repairs, 

Estimate  only. 

Yes. 

Provident 

payments. 

Subscribe 
weekly  in 
health 

and  sickness. 

Yes. 

No. 

14,000  free 

3,000  pay  Id.  a 
week  If  adults, 
id.  if  children. 

Nil. 

if  able, 'to  provide  n 

but  nre  not  charged  for 
the  washing. 

2,607 

66,094 

15,491 

U.  VSSd. 

The  cost  of  Out-pnticnts 
(stated  to  be  £1,279. 
4».  4 d.)  is  divided,  by 
milnber  oi  nut-patient#. 

No. 

No. 

From  to 
6 guineas. 

£338.  14s. 

They  only  hnvc  to  pay 
for  their  washing. 

6,783 

20,349 

including 

Included  in 
attend 

Out-patient 

mccs. 

»■ 

Yes. 

- 

- 

» 

Vo°£2.  2 T 

n-weok. 

ECO.  16s.  7d. 

They  nrc  expected  to  pro- 
vide olinngc  of  linen, 
towels,  sonp,  brush  nnd 
comb.  Linen  clothes 
nre  lent  to  patients 
without  any  of  their 

3,280 

Probably 

Probably 

Take  the,  amount  esti- 
mated for  Out-and 
Casnnlty.  pationts,  viz., 
!».  per  attendance, 
making  allowance  for 
only  1 attendance  of 
Casuals,  divide  remain- 
der by  number  of  Out- 
patients. 

- 

- 

From  2d.  to  It. 

tea,  butter,  nnd  sugar, 

when  the' Hospital  sup- 
plies them  with  these 
articles. 

renewals 

About 

23,000. 

Not 

recorded. 

Estimated  in  agreement 
with  Hospital  Sunday 
Fund  calculations. 

Yes. 

No. 

fee  on  entry 
nnd  on  every 
monthly  re- 

XU. 

Nil. 

bring  night-shirt,  towels, 
tills  is  not  compulsory. 

Including 

40,920 

including 

casualty 

attendances. 

No  separate 
record. 

No  separate 

lid. 

By  allowing  a propor- 
tionate part  of  Dispcn- 

wages,  *driigs,  lighting 
and  warming,  and  rent, 
to  cost  of  Out-patients. 
Tills  can  only  be  an 
approximate  apportion- 

Yes. 

v Idl'd'  with  IX 
sorlbers'  letters 
are  asked  to 
give  wlmt  they 

Abuse  of  the  Out- patient  ai 


System  of  Admission 


patients  are  seen  by  n lay  oUlchil,  who 
inquires  into  their  circumstances,  men 
Ac.  Patients  ,nre  never  rejected  wi 
out  tlie  above  inquiries  and  u subsequ* 
rvlcw  with  tlie  Secretary. 


of  admission  dther 
Urgouoy  the  only  recommendation. 


“uu  uigeni 

e admitted  at  all  times,  without 
icnem  of  recommendation,  by  direction 
of  the  Medical  Officer  in  cliarge. 


rally  f. 
tuitous 


Uion  gicen  on  this  point. 


ilmdy's  duty  to  make  these 
. hut  tin-  Secretary  has  inquired 
lie  indents  themselves,  and  t 
' " re  eligible  for 


Hospital  ti 
Q.  20,382,  3 and  4 Evidc 


A Governor's  letter  is  not  necessary  for  the 
admission  of  an  In-patient,  but  It  is  for 
nil  Out-pntient.  A patient  who  brings 
a letter  receives  immediate  attention, 
whereas  ho  who  comes  unprovided  is 
liable  to  l.o  sent  away  without  treatn— ‘ 
If  he  is  without  a letter,  but  in  theopi 
of  tlie  Medical  Officer  be  requires  in 


Each  patient  is  closely  examined  before 
receiving  admission  paper,  as  regards 
ircnmstniiees  nnd  earnings.  Asa  rule,  i 
mne  are  admitted  whose  income  is  above 


; but  a patient  i 


The/e  matte 
Surgical). 


i ters  nrc  required  both  for  In- 
dents, bnt  patients  who  are 
o admitted  by  the  Medical 


necessary,  except  from 


APPENDIX  TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN'  HOSPITALS,  &C. 


H. — General  Hospitals  without  Schools  in  the  Metropolis. — Notes  oh  Nursing. 


Average  No. 
of  Occupied 
Beils. 


Mn.LF.n  Memorial  - - - ‘23 


NO.  OF  NURSING  STAFF  AND  THEIR  SALARIES. 


1 Matron  - £100  u year,  board,  lodging,  and  washing. 

10  StaflP  Nurses  £‘23  to  £35  n year,  board,  lodging,  washing, 

uniform,  and  beer. 

10  Nurses  - £‘20  to  £‘23  a year,  bo  nd,  lodging,  washing, 
uniform,  and  beer. 

20  Ordinury  Probationers  : 1st  year,  £10;  2nd  year,  £14; 
3rd  year,  £20,  board,  lodging,  washing,  uniform  and 
beer. 

2 Specinl  Probationers  pay  £l  1*.  a week  for  board  and 

lodging. 


2 Special  Probationer-, 


.£  >0,  board  and  lodgin' 
Ao  salaries  stated. 
who  pay  £25. 


HOURS  ON  DUTY. 


Staff  Nurses,  7 a.m.  t 
8.30  p.m. 

Nurses  and  Probations 
Day  duly,  7 u.m.  to  8. 


Duy  Nurses  7 a.m. 
p.m. 

Night  Nurses  0 p.rr 


Great  Northern  Central  72 


£80,  hoard  and  lodging. 


£30,  board  and  lodging,  uniform 
und  washing. 

4 Sisters  ...  £30,  board  and  lodging,  uniform 
and  washing. 

12  Probationers,  3rd  year  £20,  bouid  and  lodging,  uuiform 
and  washing. 

,,  2nd  year  £10,  board  and  lodging,  uniform 

and  washing. 

„ 1st  year  Thoy  pay  £10  for  board  and 

lodging. 


1 Matron  (Sister  Suporior  All  Saints’). 

1 Night  Superintendent  (Sistor  All  Saints’)  - £5,  washing. 
3 Sisters  (Sisters  All  Saints’)  - - - £5,  „ 

17  Nurses  - - £24,  board,  lodging  £4  10  «. 

13  Probationers  - „ „ „ „ 

The  contract  is  for  1 Nurso  to  5 pntients. 


Sisters  7 to  9 p.m. 
Probationers  7 to  9 p.ir 
Ditto  Night  9 p.m.  to 


Staff  Norsks. 

2 hours  daily,  2.)  hours  for 
meals,  &c. 

Annual  Holidays. 
About  17  day  s at  0110  time  and 
4 extra  days  each  year. 

Nurses  and  Probationers. 
2 hour!  daily,  2J  hours  for  meals  ; 
4 hours  once  each  month;  1 
day  off  each  month,  and  6 hours 
oft'  ovory  3 months.  Annual 
lioliduys  tin  same  as  Staff 
Nurses. 


Nurses. 

2 hours  daily  ; alternate  Sundays 
2 to  10  p.m. ; a whole  day 
every  month. 

An  annual  holiday  of  2 weeks. 

Special  Probationers 
2 hours  daily  and  from  2 to  10 
p.m.  every  week. 


SisTKns. 

1 hours  daily  ; one  whole  day 
every  month,  and  an  annual 

holiday  of  3 weeks. 

Probationers. 

2 hours  daily  ; one  whole  day 
every  month,  and  an  annual 

holiday  of  2 weeks. 


Sisters  7.30  to  9 p.m. 
Nurses  and  Probationers 
by  Day  7.30  to  9 p.m. 
Nurses  and  Probationers 
by  Night  9 p.m.  to 
8.30  a.m. 


Sisters. 

! 2 afternoons  and  1 evening  a 
week.  Saturday  night  to  Mon- 
, day  morning  once  a month. 

1 Norsks  and  Probationers. 
4 hours  once  a week. 

2 hours  twice  a week. 

1 Sunday  a month. 

3 to  4 hours  on  other  Sundays. 

The  annual  holidays  for  Sisters, 
Nurses,  and  Probationers  is  one 
calendar  month. 


MEAL  HOURS. 


Stapt  Nurses. 
Breakfast  7 a in. 
I.uneh  in  the  WuuK 
Dinner  12  noon. 

Ten  4.3o  p.m. 
Supper  8-9  p.m. 

2 hour  for  dinner. 
About  h hour  other  meals 

Day  Nurses  and  Pro- 
bationers. 
Breakfast  6.40-7. 
Lunch  9 a.m. 

Dinnor-f  ??on- 

1 12.45  p.m: 

Tea  4.30  p.m. 
Supper  8-9  p.m. 
Same  time  for  meals  ns 
Staff  Nurses. 

On  Night  Duty. 
Breakfast  8 30  p.m. 
Dinner  9.30  a.m. 

Day  Nurses. 
Breakfast  7 to  7-15  a.m. 

Lunch  9 10  9.30  H.m. 
Dinner  12  10  12.30  p in. 
Tea  4.30  to  5 p.m. 
Supper  9 p.m. 

Night  Kuhsbs. 
Breakfast  8.30  p.m. 
Ward  Meal  1 a.m. 
Dinner  9 a.m. 

Special  Probationers. 
Breakfast  8 p.m. 
Dinner  12.30  p.m. 

Tea  4.30  p.m. 
Supper  9 pm. 

Sisters. 

Breakfast  6.30  a.m. 

Lunch  9 a.m. 
Dinner  12.30  p.m. 

Tea  4 p.m. 

Supper  9 p.m. 

Probationers’  Day 
Duty. 

Breakfast  6.30  a. in. 
Lunch  9 u.m. 
Dinner  1 p.m. 

Tea  5 p.m. 

Supper  9 p.m. 

Probationers’  Night 
Duty. 

Breakfast  8.30  p.m. 
Ward  Meal  1 a.in. 
Dinner  8.30  a.m. 


The  meal  hours  are  as 
follows  for  Sisters, 
Day  Nurses,  and  Pro- 

Breukfaat  7 a 
Lunch^ 

Dinner  1 t 

t«  ( i is  p 

1 4.30  to  5 p.m. 
Supper  8.15  to  9 p.m 


J 10  a.m.  ‘ 

\ 1 2.30  to  1 p.n 


By  whom  the  Nursing 
Staff  are  Appointed 
and  Dismissed. 


The  Weekly  Board,  on  the 
recommendation  of  the 
Lady  Superintendent. 


The  General  Committee 
on  the  recommendation 
of  the  Matron. 


The  House  Committee. 


No.  under  each  year 
and  when 

Certificates  are  granted. 


and  Anuuul  Holidayi. 


Nurses  and  Proba- 


The  Matron  or  Lady 
| Superintendent  has 
charge  of  all  the  nnrs. 
ing  arrangements.  She 
I visits  the  wards  daily, 
and  generally  more 


12  with  3 years.  There  are  no  Matrons’ 

13  „ 2 ..  Assistants  or  Night 

2 „ 1 „ J Superintendents.  j 

5 under  1 year. 

Nurses  are  granted  Certifi-  The  Lady  Superintendent 
cates  only  after  3 years’  lias  an  annual  holiday 
service  and  passing  exami-  of  1 month, 
nation. 


She 

visits  each  ward  con- 
stantly, and  has 
annual  holiday  of 
weeks.  She  lias 
assistant.  There  is 
Night  Superintendent 


The  Sister  Superior. 


. f 8.15  to  9 p.n 
12  to  t a.m. 


(93.) 


keeping.  She  visits 
every  ward  daily.  She 
is  assisted  by  a Day  and 
a Night  Superintendent 
Sister,  the  former  pf 
whom  superintends  the 
linen  and  scrubber,  at- 
tends Nurses  at  metjl- 

sence  of  Matron.  Tlje 
latter  superintends  tlie 
nursing,  and  receives 
accidents  at  night. 

The  Matron  has  an 
annual  holiduy  of  one 
month,  the  two  superin- 
tendents three  weeks 


’lie  Matron  (Sister  Su- 
perior) lias  entire 
charge  of  the  nursing 
and  female  servants ; 


The  annual  holiday  f<)i 
the  Matron  and  Night 
Superintendent  is  oni 
month  each. 


Night  Nursing. 


There  are  usuully  13 
Nurses  and  Proba- 
tioners on  night  duty, 
but  tlioy  are  not  per- 
manent Night  Nurses, 
but  all  the  Nurses 
tako  the  duty  for  3 
months  in  rotation. 


There  are  no  permanent 
Night  Nurses  but  2 
Nurses  take  night 
duty  for  3 months  at 


'here  are  no  pormauont 
Night  Nurses.  3 Pro- 
bationers are  on  night 
duty  for  3 months  at 
n lime.  Tho  Night 
Superintendent  Sister 
is  only  on  this  duty 
for  3 mouths  at  11 
time,  changing  with 
the  Day  Supotinten- 


The  Night  Superinten- 
dent hns  charge  of 
tho  night  nursing. 
There  are  no  perma- 
nent Night  Nurses, 
but  tlie  duly  is  per- 
formed by  8 Nurses 
and  Probationers. 
Tlie  Nurses  are  on 
this  duty  for  2 months 
at  time,  tho  Proba- 
tioners for  3 months 
in  their  first  year. 


Vie  promoted  to  be 
Nim.es  after  3 
years’  training. 
They  arc  placed  on 
night  duty  in  thoir 
second  year  of  ser- 
vice. They  are 
eligible  for  Staff 
Nurses. 


enn  becomo 
rs  nftor  2 
’ training. 


Are  tuken  for  6 
months’  training, 
and  pay  a guinea 
11  week  for  their 
board  und  lodging. 

in  the  Hospital, 
which  i-  tho  num- 
ber allowed  by  the 
Committee.  They 
are  not  regularly 
put  on  night  duty, 
but  if  competent, 
may  occasionally 
bo  so  employed. 
They  can  become 
Stuff  Nurses,  but 
only  after  3 years’ 
training. 


Are  tuken  for  2 years 
unless  specially 
arranged  otherwise. 
There  are  2 in  the 
Hospital,  which  is 
the  number  allowed 
by  the  Committee. 
They  are  not  pul  on 
night  duty. 


Junior 

charge  of  u ward 
until  2 yoars. 
They  are  put  on 
night  duty  after 


promoted  Are  usually  trained 


1 yea 


There 


in  tlie  Hospital. 
Thoy  do  not  gene- 
rally train  long 
enough  to  become 
Ward  Sisters. 


PRIVATE  NURSING  INSTITUTION. 


27  Nurses  an  I Proba- 
tioners by  duy,  and  13 
N urscs  and  Proba- 
tioners by  night. 
Proportion  of  Nui 
10  Patients,  taken 
day  and  night, 
Nurse  to  3'35  Patio: 


No  system  at  pro- 
nt.bataschome 
under  cansi- 
riition  by  the 


£26  to 
ith  a b 
addition  t 


Sho  must  havo 
served  2 years 
nnd  passed  the 
examination. 


I Superintendent  Sis- 
ters, 4 Sisters,  and  12 
Probationers. 


Mostly  a separate  btul- 

bedroom3  with  2 in 
each. 


1 Night  Superintendent, 
3 Sisters,  17  Nurses, 
13  Probationers. 
Proportion  of  Nurses 
to  Patients  is  1 to  4$ 
by  day,  and  1 to 
by  night. 


APPENDIX  Tol  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


H. — General  Hospitals  without  Schools  in  the  Metropolis. — Notes  on  Nursing; — continued. 


Average  No. 
of  Occupied 
Beds. 


NO.  OF  NURSING  STAFF  AND  THEIR  SALARIES. 


1 Matron  - - - £60,  board  and  lodging. 

4 Head  Nurses  - - £28,  rising  £2  annually  to  £36. 

I lu  Nursos,  if  trained  in  the  Hospital,  £20,  rising  £-2  annually 
to  £30.  If  newly  engaged  with  moro  than  18 
months’  training  at  other  Hospitals,  £24,  rising  £2 
annually  to  £30. 

12  Probationers  - - - £12  for  17  months. 


1 Matron  (Deaconess)  - 
1 „ Asst.  (Deaconess)  - 

1 Night  Superin  ’ 

4 Sisters 
4 Day  Nurses 

4 Night  „ , 

3 Specinl  Probationers,  1st  year,  pay  £l  Is. 

year,  receive  £4  a year. 


tendont  (Deaconess)  £14 
(each)  £14 
■ ” l £14 


London  Temperance 


London  Hom<eopatdic 


1 Matron  - 
3 Day  Nurses 


£75,  board  and  lodging. 


0 Special  Probationers  p.iy  £3( 


1 Matron 
1 Night  Nut 
3 Sisters  - 


-vt  f after  third  y 
21  Nursrs|  _ tJfe* 

12  Probationers 


£25 

£30 

£12 

£18 


1 I.a-ly  Supeiintcnilent  - 
1 Sister  (sister  of  the  lady 
Superintendent) 

G Nurses-  - 


HOURS  ON  DUTY. 


Head  Nurses  8 am. 
8 p.m. 

Day  Nurses  6.30  n.m 


Sisters  7.30  a.m.  to  9 p.r 
Nurses  (Dav)  not  statec 
„ (Night)  10  p u 


Sisters  8 n.m. 
Day  Nurses  ' 
9 p.n 
Night  Nuiscs 


jrs  7 a. m.  to  8 p.m 
sos  (Day)  7 a.m.  t< 
8 pm. 

(Night)  8 p.m.  I 


is  (Day  and  Prolin- 
s)  7 n.m.  to  0 p.m. 
s (Night)  9 p.m.  to 


MEAL  HOURS. 


The  iirrangcments  ns  to  ‘ IIou 
iff  duty’  me  common  to  i 
Nursos. 


' Nui 


From  8 p.m.  to  9.30  p.iu.  every 
evening. 

From  5 to  9.30  or  10  p.m. 

1 evening  a week,  1 hour  daily 
during  duty. 

3 hours  on  Sundays. 

This  includes,  however,  time  for 

1 whole  day  monthly. 

Night  Norses. 

From  8.30  p.m.  to  12  noon  daily, 
but  including  breakfast  nud 
lunch. 

1 night  every  month. 
Annual  holidays,  2 weeks  each. 

Hours  off  duty  not  stated. 


Night  Nurses. 

34  hours. 

Annual  holidays ; For  Sisters 
1 month  ; Nurses  3 weeks  to  t 
month. 


Nurses. 

2 hours  every  second  day. 

1 day  and  night  every  month. 


Dav  Nurses  & Probationers 

Annual  holiday,  2 weeks  by  rule, 
but  a third  week  is  given  at  the 
Convalescent  Home  il  required. 

Nurses  and  Probationers 
have  2 hours  off  every  alternate 
day,  and  alternate  Sunduy 
mornings  8 to  9 and  HI  to  1,  or 
2 to  9.30  alternately.  Also 
from  2 to  9.30  on  u weekday 

Annual  holidays  are  3 weeks  mid 
2 days  in  summer,  and  4 days 
in  spring. 


Breukfa-t  7.30  a.m. 
Dintier  [Jo  Jo  !o  l'plm.’' 

{=L"^pP.:. 

Supper  8 to  9.30  p.m. 

Those  on  Night  Dutt. 
Breakfast  7.30  p.m. 
Ward  Meals  11  to  11.45  p.m. 
Dinner  8.30  a.m. 


Breukfnsl  7.15  n.n 
Lunch  9.30  n m. 
Dinoor  1 15  p.m. 


Night  Nurses. 
Breakfast  5 p.m. 
Ward  Meal  1 p.m. 
Dinner  7.15  a.m. 


Sisters. 

Breakfast  7.30  n.n 
Lunch  10.30  a. in. 
Dinner  1 p.m. 
Tea  4.30  p.m. 
Supper  8.30  p.m. 

Day  Nurses. 
Breakfast  7.30  a.n 
Lunch  10.30  a.m. 
Dinner  1.30  p.m 
Ten  4.30  p.m. 
Suppor  8.45  p.m. 


Dinner  10  u.in. 

Sisters. 
Breakfast  6.30  an 
Luneh  9.45  a.m 
Dinner  12.30  p.n 
Tea  4.30  p.m. 
Supper  d p.m. 

ay  Nurses  and  P 

Breakfast  6.30  a.i 
Luiicn  10  30  to  10  4c 
Dinner  1 to  1.30  p 


Night  Nurses. 
Breakliist  7.30  p.m. 
Dinner  midnight. 

Nurses  and  Probations 
(IJay) 

Breakfast  7 a.m. 
Lunch  11  a.m. 
Diniior  1 p.ui. 

Tea  4 p in. 

Suppor  9 p.m. 

Nurses  and  1'robationk: 
(Night). 
Breakfust  9 p.m. 
Ward  Meal  2 a.m. 
Dinner  9 a.m. 

Meal  in  day,  12  noon. 


By  whom  the  Nursing 
Staff  are  Appointed 
and  Dismissed. 


Lady  Superintendent  and 


Lady  Superintendent, 
s ibject  to  the  npproval 
of  the  Board  of  Munnge- 


By  the  House  Committee, 
on  the  recommendation 
if  the  Lady  Superinten- 
dent of  Nurses. 


No.  under  each  year 
and  when 

Certificates  are  granted. 


1 1 I?  ,, 

3 „ 1 

2 newly  appointed. 

Probationers. 

11  under  .1  year’s  service. 

1 under  2 years’  service. 
Nurses  must  have  at  least  18 
months’  training  at  a Goneral 
Hospital  to  be  qualified. 


Two  years’  service  is  re- 
quired beforo  Nurses  can 
be  registered  Deaconesses. 


[Vo  information  as  to  length 
of  training  before  certifi- 
cates arc  granted. 


By  Honmary  Lady  Super- 
intendent, who  reports  to 
the  Committee. 


The  Ma'ron 
and  her  Assistants, 
their  Duties 
and  Annual  Holidays. 


The  Lady  Superintendent 
has  entire  churge  of  the 
nursing  ; she  visits  every 
ward  daily.  She  has  an 
annual  holiday  of  one 
month.  There  i*  no  As- 
sistant Matron  or  Night 
Superintendent. 


The  Lady  Superintendent 
bus  charge  of  the  nurs- 
ing. Her  Assistant  goes 
round  with  the  Medical 
Staff  und  House  Surgeon. 
The  Night  Superintendent 
looks  after  women’s  ward 
and  superintends  Proba- 
tioners. The  Lady  Super- 
intendent visitseacliwurd 
daily.  She  takes  her  an- 
nual holiday  a<  needed. 
The  Assistant  Mntron and 
Night  Superintendent 
have  3 weeks  each,  anil 
more  if  needed,  as  an 
annual  holiday. 

The  Lady  Superintendent 
has  sole  charge  of  the 
nursing  ; she  visits  each 
ward  daily.  Her  annual 
holiday  is  6 weeks. 


There  are  no  perma- 
nent Night  Nur.-es;  3 
Nurses  me  on  night 
duty  for  3 months  at 


There  are  4 Night 
Nurses  on  duty  for 
one  month  lit  a time. 


rhere  ure  6 permanent 
Night  Nurses.  They 
have  mi  annual  holi- 
day of  3 week--. 


riie  Lady  Superintendent 
of  Nurses  is  in  charge 
of  the  nursing  and  the 


Her  annual  holiday  is 


The  Night  Nurse  in  chargo  ; 
superintends  the  wards 
at  night.  She  Ims  3 
weeks’  annual  holiday 


'hern  are  5 Nurses  on 
night  duty  ; they  re- 
main on  for  6 months 
at  a lime.  They  ure 
given  2 nights  and  a 
day  oft'  every  month, 
nml  an  annual  holiday 
of  3 weeks. 


1 „ 10  months. 

They  are  griintod  a cert 
cate  after  3 years'  trn 


The  Lady  Superiot 
lias  charge  of  t hi 
ing  ami  hou-ekeeping ; 
sh>  visits  every  ward 
daily.  The  Sister  also 
lias  the  general  superin- 
tendence of  the  nursing, 
and  is  constantly  on 


dent  Thore  are  two  porn 
lurs-  ! nent  Night  Nurs 
They  ni  e allowed  < 
day  off  every  moii 
They  have  the  su 
annual  holidays  as  I 
Day  Nurses. 


They  are  promoted 
to  bo  Nurses  after 
18  months' training. 
They  are  put  on 
night  duty  after  3 
months’  training. 


Special 

Probationers. 


Are  taken  for  nn 
uncortniu  period. 
There  are  3 now  in 
the  Hospital ; 5 arc 
allowed.  They  ure 
not  pluccd  on  night 
duty,  mid  after  3 
years  can  become 
Deaconesses. 


They  ore  only  oc- 
cu-ionully  placed 
on  night  duty. 
Thoy  can  become 
Sisters  of  Wards 

•ng. 


There  aro  12  in  the 
Hospital,  all  under 

1 year’s  service. 
They  are  promoted 
to  bo  Nurses  after  | 

2 years’  training. 
They  are  put  on 
night  duty  in  their 
first  year.  They  are 
eligible  to  become 
Sislors  of  Wards. 


Hospital,  all  under  1 i 


duty. 

l'year 


The  total  number  of  The  Head  Nurses  have 
Nursos  i»  26  of  all 
grades,  and  the  pro- 
portion of  Nurses  to 
Patients  is,  by  day 
1 to  48,  by  night 
1 to  14-4. 


1 Assistant  Matron,  1 
Night  Superintendent, 
22  Nurses,  2 Spociul 
Probationers. 

No  information  given 
as  to  proportion  of 
Nurses  to  Patients. 


No  information  as  to  Each  lias 
the  proportion  of 
Nurses  to  Patients. 


PRIVATE  NURSING  INSTITUTION. 


3 Sisters. 

1 Sister  in  night  charge. 

21  Nurses. 

12  Probationers. 

2 Nurses  to  a ward  by 
day.  1 Nurse  to  a 
floor  by  night,  except 
the  Children’s  Ward, 
which  has  1 or  2 
Nurses  by  night. 


1 Sister. 

4 Day  Nursos. 

2 Night  „ 

4 Probationers. 
Proportion  of  Nurses  to 
Patients  by  day  is 
by  night  1 


: Sisters  have  separate 
rooms;  Nurses  sleep 
in  dormitories  divided 


> 22. 


Length  of 
Tr.inin, 
Required. 


No  charges. 
Voluntary. 


£25  after  3rd  year. 
£30  „ 10th  „ 
No  bonus  at  pre- 
sent ; the  matter 
is  under  con- 
sideration. 


guinens,  and 
two  and  a-lialf 
guineas  for  in- 
fectious ca^es. 


Staff  lmve  been 
long  in  the 
servico : 

1 for  9 yean. 
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APPENDIX  TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


I. —General  Hospitals  wjtliout  Schools  in  the  Metropolis. — Notes  on  the  Honorary,  Resident,  and  Non-Hesident  Medical  Staff,  Officials  Servants,  Pensions,  Rates,  Sanitary  Inspection,  and  Fire  Precautions. 


HONORARY  MEDICAL  STAFF. 


Number  of  Beds  in  charge  of  each. 


Tub  Metropolitan 


Ophthalmic 

Assistants 


- with  16  beds  each. 


Miller  Memorial  - 


t Northern  Central 


( Ono  Physician  and 
Surgeon  are  on  duty 
' for  a weok.  Cases 

(admitted  during  thut 
week  come  under 
their  caro. 


3 Physicians  .....  No.  of  beds  vary. 
1 „ Obstetric  ...  >(  (> 

3 „ for  Out-patients  - - no  beds. 

1 „ Assistant  Obstetric  - - „ 

1 „ for  Skin  Di.eases  - - „ 

3 Surgeons  .....  No.  of  bi  ds  vary. 
Assistant  for  Out-pntients  no  beds. 
Ophthalmic  - - - No.  of  beds  vary. 


for  Throat  Diseasoi 
Dental  - 


with  12  hods  each. 


No.  of  boils  not  fixed. 


Nil. 

1*.  a week  is 
allowed  to  each 
of  the  Senior 
Physicians  and 
Surgeons  for 
cab  fares. 


Cab  fores  are 
paid  if  callod 
during  the  night. 


Ophthalmic 
Assistants  - 

„ Obstetric 


No.  of  beds  not  fixed. 


The  3 Assistant 
Physicians  re- 
ceive 25  guineas 
a year  each. 
Cub  fares  at 
night  are  paid 
by  the  Hospital. 


Nil. 

2ab  faros  aro 
allowed  if 
Officers  arosent 
for  after  the 
usual  hours  of 
attendance. 


(93.) 


RESIDENT  MEDIO 


Number  in  Residence. 


1 House  Physician 
1 „ Surgeon  - 

1 Junior  Ilou-e  Surgeon 


V.X  J 


Board  and 
Allowances. 


Board,  lodging, 
and  washing, 
and  5 * » week 
each  in  liou  of 
alcohol. 


Board,  lodging, 
washing,  and 


Board,  lodging, 
washing,  and 


mber  of,  and  Salaries. 


1 Registrar  1 
Medical  and  £30. 
Surgical  J 
1 Pathologist  £50. 

1 Anmstethist  £15.15* 


1 Casualty  Officer  £52. 10*. 
1 Pathologist  Nil. 

1 Anaesthetist  £10.  10s. 


Snlaries  and  Allowances. 


SERVANTS. 


Salaries  and  Allowances. 


1 Chaplain  - 
1 Secretar)  - 

„ Assistant  - 


- £100. 

- £300,  luncheon. 

- £80,  meals  in  the  day. 

- £10  „ 

- £80,  bourd,  lodging, 
and  washing. 


- honorary. 

- £80,  non-resident. 

- £05 


1 Chaplain  - 
1 Secretary  - 

„ Assistant 
1 Collector  - 


£30. 

£350,  a bonus  of  2J 
.,  and  £50  in  lien  of  board  and  lodging. 

£70,  luncheon. 

£52. 

Total,  502. 


- honorary. 

- £300,  luncheon. 

- £00,  board  and  lodging. 

- £54.  12*.,  dinner  and 


1 < 1 1 a | • 1 a i 1 1 £50. 

1 Secretary  and  Superintendent  - - £250,  house. 

„ Assistant  and  Collector  - £180. 

„ Clerk £41.  12*. 

Total,  £521.  12*. 


1 Head  Dispenser  - ; 
1 Assistant  Dispenser 
1 i,  „ Porti 

G Porters  and  2 Boys 
1 Houstkeepor  - 

1 Cook 

2 Kitchen  Mnids 
2 Scullery  „ - 
12  Charwomen  - 


1 Head  Dispenser 

1 Assistant  Dispenser 

2 Dispensary  Porters - 
1 Cook 

1 Ward  Maid  - 


1 Houae  „ . - - - 

1 Resident  Medical  Officer's  Servant 
1 Scrubber  when  necessary 


Porters  - 
1 Engineer 

1 Stoker  - 

2 Boys  - 
1 Cook 

1 Kitchen  M 

1 Scullery 

3 Ward 
3 House 

2 Scrubbers 


3 Porters  - 

,,  Night 
1 Dispenser's  Boy 
1 Housekeeper  - 
1 Linen  Maid  - 

1 Cook  - 

2 Kitchen  Maids 
2 House  „ - 
7 Scrubbers 


1 Head  Dispenser 

1 Assistant  Dispenser 

2 „ 

1 Housekeeper  - 
1 Cook  - - . ] 

1 Kitchen  Maid 
1 Scullery  „ - - 

3 Ward  „ - 
3 House  „ - 
1 Head  Laundry  Woman 
3 Laundry  Maids 


£l  70,  meals  in  dny. 

£78 

£'<D 

£340,  meals  in  day, 
£52,  board,  lodging 
£20 
£33 
£29 

£230.  „ 

Total,  £1,021. 


£120. 

£50. 

£59.  1G*.  each,  uniform. 

£18,  resident,  beer. 

£10  „ ,,  und  uniform. 

£12  „ ,,  no  uniform. 

£'8  „ „ 

Total,  £287. 


£39,  board  and  uniform. 

£120,  partial  board. 

£26  each,  board,  lodging,  nnd  uniform. 

£78,  board. 

£46.  16*.,  board. 

£13  each  „ 

£25,  board,  lodging,  washing,  und  uniform. 

£14  „ 

£n  „ 

£12  each,  board,  lo  ging,  washing,  and  uniform. 

£15  » » 

£n  „ „ 

Total,  £514.  16*. 


£129. 

£100. 

£140.  8*.,  bourd,  uniform,  and  beer. 
£52,  breakfast  and  uniform. 

£15.  12*.,  hoard. 

£25,  board,  lodging,  and  beer. 

„ „ „ Salarg  n 

£30  „ „ „ 

£27  „ 

£29  „ 

About  £202.  16*.,  partial  board. 

Total,  £750.  10*. 


A scheme  is  now 
under  conside- 

nection  with 
the  Royal  Na- 
tional Pension 
Fond. 


£150. 

£90. 

£58, 

£120. 

£44, 

£32 

£18 

£14 

£46 


board,  lodging,  uniform,  nnd  1 qunrt  of  beer. 

. 15*.,  one  uniformed. 

board,  lodging,  washing,  and  unlimited  beor  c 
, „ and  1$  pints 


Sanitary  Inspection. 


Fire  Precautions. 


Inspections  are  constantly 
mnde  by  the  Architect, 
Secretory,  and  -Steward. 
The  Architect,  who  fre- 
quently visit,  the  Hos- 
pital, is  responsible  for 
the  sanitary  condition 
of  the  Institution. 


Tho  Secretary  makes  an 
inspection  nearly  every 
dny,  und  ho  is  responsible 
for  tho  unitary  condi- 
dition  of  the  Hospital. 


Pire  hose,  buckots,  &c.,  are  always  ready  on  ovory  floor.  Iron  doors,  always 
unlocked,  connect  tho  wards  whore  practicable.  Special  appliances  are  now 
being  fixed  as  ri  commended  by  the  Metropolitan  Fire  Brigade. 


No  ii\formation  given  on  this  point. 


Fire  hydrant  direct  bom  main  supply  on  ench  floor  in  each  block,  also 
hand  fire-pump  and  buckets  in  each,  with  a flro-oscapo  shoot.  In  addition 
hand  Hro-grenudcs  nil  over  buildings. 


times.  The  Secretary 
is  responsible  for  tho 
sunitury  ccliidt tion  of  the 
Hnspiiul. 


The  Socreturv-Supcrlntcn- 
tendont  inspects  the 

four  times  a your,  when 
bn  flushes  (hern,  and  the 
whole  system  is  so  much 
ventilatod  that  it  would 
be  throwing  money  away 
o pay  for  expert  inspec- 
tion. I lie  Secroiary  is 
responsible  for  the  good 
order  of  the  drainage 
system. 


Hydrants,  with  hose  and  pipe  attachment'!,  aro  established  on  every  floor 
ill  tho  interior,  und  two  lightning  conductors  and  two  hydrants  on  the 
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HONORARY  MEDICAL  STAFF. 


N umbei  of  Bods  io  charge  of  each. 


s Tbmperance 


- with  20  beds  each, 

r takco  the  Gynecological  Department. 

- with  35  beds,  who 
takes  the  Ophthalmic  Department. 


London  Hoikbopathii 


■ with  14  beds  each. 

■ » H ” 


Assistant  Ophthalmic 


£78  15 1.  each. 
£78.  15*. 

Total,  £230.  5*. 


RESIDENT  MEDICAL  OFFICERS. 


Number  of  Residents. 


Bandd 

Allowances. 


1 Resident  Medical  Officer  - 


aid,  lodging, 
ad  washing ; 
o alcohol. 


Board  and  lodg- 
ing and  £5.  5.i. 
each  in  lieu  of 
washing.  No 
alcohol  ullowed 
money . in 


lieu. 


Hoard,  lodging, 
wushing,  und 


Board,  lodging, 
washing,  and 


Number  of,  and  Salaries. 


1 Registrar  - £52.  10s. 


1 Anesthetist 


Salaries  and  Allowances. 


Total,  £44. 


- Nil,  board,  lodging. 

and  washing. 

- £14  „ 

- £80  „ 


- Salary  not  staled. 

a-ivo  of  Clerks’  salaries,  £276. 


- Nil.  . 1 Secretary 


SERVANTS. 


Salaries  and  Allowances. 


1 Head  Dispcnsei  (Deicon 
1 Assistant  Dispenser  - 
1 Porter  (Deaconess)  - 
I Il-'nsekeeper  and  Cook 
1 Kitchen  Maid  - 

1 Scullery  „ - 

2 House  „ - 

2 Scrubbers 


£14  „ 

£25  „ 

£14  „ 

£12  .. 

£15  each,  board,  lodging, 

£10  „ „ 

Total,  £145. 


1 Head  Dispense 
1 Housekeeper 
1 Cook 

1 Kitchen  Maid 

2 Porters  - 
1 Boy 

1 Scullery  Maid 
4 Ward  „ 

2 House  „ 

7 Scrubbers 


1 Head  Dispenser 

2 Assistant  Dispensers 

1 Porter,  trained 

2 „ untrained 
1 Housekeeper  - 

1 Scullery  Maid  - 
4 House  „ 


2 Scrubber 


1 Head  Dispenser 

2 Porters  - 

1 Housekeeper  - 
1 Cook 

1 Kitchen  Maid  - 

2 House  „ 

1 Scrubber 


£65  partial  board. 

- £30,  board,  lodging,  and  u 

- £25  „ „ „ 

- £15  „ 

) 1 £52,  lodging  only. 

\l  £26,  lodging  and  board. 

- £15.  12*.,  hoard  and  uniform. 

£12,  board,  and  lodging. 

, 2 £12,  each,  board  and  lodging. 

' )2  £18  „ „ „ 

/ 1 £17  „ 

' \l  £15  „ 

partial  board.  Salary  not  given. 

Total,  exclusive  of  Scrubbers,  £332.  12*. 


- i'85,  partial  board. 

I I £46.  10*.,  Nil. 

II  £13,  partial  hoard. 

- £39,  board. 

- £20  each,  board  and  lodging. 

- £40,  board  and  lodging. 

- £25  „ „ 

- £12  .. 

- £12  to  £15,  board  and  lodging. 
1 1 £14 

| 1 £24,  board  only. 

Total,  about  £392.  16*. 


£l  10,  dinner  und  tea. 

£27  each,  and  board. 

Nil,  board  and  lodging. 

£25  ,.  „ 

£14  „ 

£18.  16*.  eich,  board  and  lodging 
- £30.  18*.,  occasional  meals. 

Total,  £277.  10*. 


Officials 

and 

Servants. 


No  systen 
pensions  is 


the 


Deaconesses  are 
taken  care  of 
for  life  if  they 
remain  in  the 


The  matter  is 
under  considc- 


Payment. 


Sanitary  Inspection. 


■n  inspection 
daily  by  the  Director, 
who  is  responsible  for 
the  sanitary  condition  of 
the  Institution. 


A monthly  inspection  is 
made  by  the  Surveyor, 
who,  with  I he  Architect, 
is  responsible  lor  tho 
sanitary  condition  of  the 
Hospital. 


An  aunual  inspection  is 
made  by  the  Sanitary 
Proleciinn  Association. 
A weekly  inspection  and 
cleaning  ts  made  by  con- 
tract. The  Board  of 
Management,  assisted  by 
the  Honorary  Architect, 
is  responsible  for  the 
sanitary  condition  of  the 
Hospital. 


An  experienced  and  prac- 
tical man  (a  builder) 
itukes  a weekly  inspec- 
tion of  the  trap-*  and 

The  Committee  is  re- 
sponsible for  tho  sanitary 
condition  of  the  Hospital. 


Fire  Precautions 


There  is  a fire-escape. 


V complete  set  of  firecocks  in 
and  buckits  m addition.  Ni 
their  use  by  fire  drills. 


A supply  of  fire  buckeis  is  always  ready  on  eacli  landing.  A public  fire 
alarm  five  doors  from  tho  building.  A fire  station  within  two  or  three 
hundred  yards. 


At  the  request  of  the  Committee  the  promises  were  examined  by  the 
Loral  luspoctnr  of  the  Metropolitan  Fire  Brigade,  who  reported  thereon. 
All  Ins  suggestions  for  precaution  were  adopted  and  are  still  in  force, 
oxcept  one.  In  n subsequent  report  (1888)  tho  Inspector  called  atten- 
tion to  the  insufficiency  of  the  staircase  to  afford  means  of  escape  in  the 
case  of  fire.  He  remarked:  “The  present  staircase  . . .is  quite 
inadequate  for  its  present  requirements — indoed  this  applies  to  its 
every-dav  use;  but  in  the  necessary  rush  for  life  tbut  would  in  all 
probabnbility  take  place  if  a fire  were  to  happen,  it  would  be  extremely 
likely  to  cause  serious,  if  nni  fatal,  accidents."  The  Coinraittea  imme- 
diately resolved  upon  steps  being  taken  for  the  erection  of  a commodious 
staircase,  and  one  member  of  the  Committee  guaranteed  the  entire  cost. 
Plans  were  prepared  nnd  submitted  to  the  landlord,  who,  however, 
refused  to  sanction  any  alteration  whatever.  Whereupon  the  fallowing 
letter  was  sent  to  him  from  tho  Committee  : — 

“ To  Mr.  Day,  121,  Camden  Hoad. 

“Silt, — [ am  instructed  by  my  Committee  to  send  you  u copy  of  a sup- 
plemental report  which  they  havo  received  from  the  Superintendent  of 
the  Metropolitan  Fire  Brigade.  The  Committee  being  anxious  to  do 
their  utmost  to  provide  for  the  sufety  of  the  inmates  of  the  Hospital,  in- 
vited the  Superintendent  of  the  Metropolitan  Fire  Brigade  about  twelve 
months  ago  to  inspect  tho  promises.  The  recommendations  he  then 
made  have  been  carried  out  in  evory  detail.  In  spite  of  this,  however,  it 
is  apparent  that  the  greatest  danger  of  all  still  exists  The  Committee 
uro  prepared  to  erect  u staircase  in  accordance  with  tho  Superintendent's 
last  report,  and  they  would  point  out  that,  as  you  withhold  consent,  it 
is  quite  evident  that  upon  you  alone  would  rest  all  responsibility  should 
any  fatality  occur  in  the  case  of  dire  ; and  should  there  be  any  public 

investigation  they  will  produce  a copy  of  this  letter,  c 

refuse  to  share  your  responsibility. 


‘ October  16,  1883.’’ 


s they  absolutely 


CANCER  HOSPITALS  : 
Tue  Erompton 


\ Saviour  - 


HOSPITALS  FOR  CHILDREN : 
Alexandra  - - - 1807 


East  London 
Evelina 


The  Annual  General  Meeting  is  called  by 
advertisement  in  one  or  more  of  the  daily 
morning  papers.  It  meets  in  the  month  of 
February  in  each  year,  and  receives  reports 
from  the  General  and  Medical  Committees. 


No  information  given. 


The  Annual  General  Meeting  of  Governors  is 
summoned  in  the  month  of  May  in  each 
year.  Notice  of  such  meeting  is  given  by 
udveitisement  In  the  Times  newspaper  at 
least  6 days  previously.  It  receives  an 
annual  report  from  the  Committee,  and  the 
accounts  for  the  past  year  are  placed  before 
it  duly  audited.  5 members  form  a quorum. 


An  Annual  General  Meeting  of  the  Governors 
is  held  in  the  month  of  May,  to  which  every 
(iovomor  is  specially  summoned,  and  at 
which  the  annual  report  is  read,  tho  Com- 
mittee for  tho  onsuing  year  elected,  and 
other  business  transacted. 


?nr  the  purposes  of  the  administration  of  tho 
Hospital  thero  is  n President,  Trustees,  and 
u General  Committee  of  Management.  One 
of  tho  mootings  of  tho  Committeo,  hold  if 
possible  in  July,  is  tho  Annual  Meeting,  at 
which  the  repors  and  audited  statement  of 
accounts  are  presented  for  adoption. 

A'o  information  is  given  on  this  point. 

An  Annual  General  Meeting  is  held,  when  a 
report  and  statement  of  accounts  are  pre- 
sented for  adoption. 


An  Annual  General  Meeting  is  held  in 
February,  ut  which  a report  and  an  audited 
statement  of  nccounts  of  tho  previous  year 
aro  presented.  3 days’  notico  to  be  given  of 
such  meeting. 


Tho  Annual  Court  of  Governors  meet  in  May- 
in  each  year.  At  this  Court  all  matters 
relating  to  tho  management  of  the  Hospital 
are  discussed  without  notice.  7 Governors 
form  a quorum. 


Special  General  Meetings  may  he  called  by  the 
General  Committee,  by  advertisement  in  one 
or  more  of  the  daily  morning  papers. 


No  information  given. 


Special  Meetings  can  be  convened  at  any  time 
on  the  voto  of  thu  Committee,  on  a requisi- 
lion  in  writing  of  3 members  of  the  Com- 
mittee, or  of  10  Governors;  (i  days’  notice 
of  such  meeting  to  be  given  by  advertise- 


Specinl  Meetings  may  he  convened  by  the 
Committee  for  the  purpose  of  considering 
any  question  connected  with  the  Hospital ; 
notice  of  such  Special  Meeting  to  be  sent  by 
the  Socrotary  to  each  mombor. 


No  information  given  on  this  point. 
Nil. 


The  President  may  call  a Special  General 
Meeting  when  the  Committee  so  determine, 
nnd  shall  be  hound  to  do  so  on  a written 
requisition  signed  by  10  or  more  sub- 
scribers. 


A Special  Court  may  bo  called  at  any  time  by 
tho  Committee  of  Management,  or  ut  the 
written  request  of  6 Governors.  Notice  of 
a Special  Court  must  bo  placed  in  a con- 
spicuous part  of  tho  Commit  tee-room  at  loust 
one  month  before  tho  day  appointed  for 
holding  the  same. 


members 
July,  a 
House  l 
as  they 
mittee. 


The  Commii 
dent,  Vi 
taries,  M 
Annual 
manage 
a quorum. 


APPENDIX  TO  REPORT  FROM  SELECT  COMMITEEE  OK  METROPOLITAN  HOSPITALS,  &C. 


J.  —Special  Hospitals  in  the  Metropolis. — I.  Notes  respecting  their  System  of  Government. 


COMMITTEES. 


The  General  Committee  is  composed  of  not  less  than  21 
ire  than  35  Governors,  exclusive  of  ex-officio 
It  meets  quarterly,  in  January,  April, 
October.  It  receives  reports  from  the 
umittee,  nnd  lins  the  power  to  fill  vucancies 
;ur  either  on  its  own  or  on  the  House  Com- 
5 members  form  a quorum. 


No  information  given. 


The  Comnattee  of  Management  consists  of  21  members, 
exclusive  of  tho  ex-officio  members.  I he  Treasurer, 
the  Phys  cinu,  and  the  Surgeons  of  the  Hospital  shall 
be  ex-oj  icio  members  of  the  Committee.  It  meets 
monthly,  ‘ except  in  September,  and  conducts  tho 
general  nanagement  of  the  Hospital  and  appoints 
Sub-Con  niilteus,  and  it  also  appoints  one  of  its 
lembers  to  act  as  a visitor  for  3 months  at  a time. 
4 members  form  a quorum. 


of  Management  consisU  of  the  Presi- 
i-President,  the  Treasurers.  Honorary  Sccrc- 
dical  Stuff,  and  11  Governors  elected  at  the 
B eeting.  It  meets  monthly  to  regulate  and 
affairs  of  the  Hospital.  3 members  form 


No  information  lias  been  received  from  this  Institution. 


consists  of  at  least  12  members,  in- 
ex-offlcio  member*.  It  meets  as  often 
jo  necessary  for  the  management  of  the 
at  least  3 times  in  each  year  ; it  appoints 
Committee.  4 members  form  a quorum. 


A'O  information  is  given  on  this  point. 

Tho  Committee  of  Management  consists  of  the  Presi- 
dent, Chairman,  and  Vicc-Chuirmun,  and  8 Governors. 


The  General  Committeo  consists  of  not  more  than  24 
members^  inclusive  of  tho  President,  Treasurer,  and 
Secretary!  It  moots  mom  lily;  it  conducts  the  busi- 
ness of  the  Institution.  3 members  for  a quorum. 


Tho  Committee  of  Management  is  composed  of  the 
Patron,  President,  Vice-Presidents,  the  Treasurer,  the 
Physicians  and  Surgeons  ex-officio,  of  one  member  of 
tho  Assistant- Poysieuns  and  Surgeons,  nnd  20  other 
Governor*.  It  meets  monthly  to  conduct  and  manage 
tho  ufihiis  of  tho  Hospital.  3 Governors  form  a 
quorum.  1 


The  House  Committee  is  composed  of 
12  members,  elected  by  the  General 
Committee  in  conjunction  with  the 
Trustees.  It  meets  fortnightly, 
except  in  the  month  of  September ; 
it  appoints  a General  Committee 
and  two  or  more  of  its  members 
to  act  as  visitors  ; it  conducts  the 
ordinary  business  of  the  Hospital. 
3 membors  form  a quorum. 

No  information  given. 


Tho  House  Committee  consists  of  7 
members  of  the  Committee  of 
Management.  It  meets  every  fort- 
night, and  supervises  the  whole  of 
the  routine  work  of  the  Hospital. 
3 members  form  a quorum.  There 
is  also  a Local  Committee  consist- 
ing of  7 Governors,  who  conduct 
tho  affairs  ol  the  Bournemouth 
branch  of  the  Hospital.  It  reports 
to  the  Committeo  of  Management  in 
London. 

There  is  no  House  Committee,  but 
the  Committee  of  Management  has 
the  power  to  appoint  a Sub  Com- 
mittee for  occasional  or  special  pur- 


Tlie  House  Committee  consists  of  at 
least  5 members  of  the  Committee. 
It  meets  every  fortnight,  to  conduct 
the  ordinary  affairs  of  the  Hospital, 
and  appoints  any  Sub-Committees 
for  special  purposes  as  it  may  con- 
sider necessary.  2 members  form 


riii-  H ou80  Committee  is  composed  of 
not  moro  than  12  members  of  the 
General  Commii  tec. 


The  Finance  Committee  is  composed 
of  5 members  of  the  House  Com- 
mittee. 1 1 meets  fortnightly,  except 
during  the  month  of  September  ; it 
examines  all  vouchers,  receipts, 
weekly  expenses  and  nccounts  of 
the  Hospital.  2 members  form  a 
quorum. 


No  information  given. 


The  House  Committee  i 
capacity. 


The  General  Committee  appoints  on 
Auditor,  who  audits  the  uccounts 
for  the  preceding  year  and  lays  n 
statement  of  such  accounts  before 
the  Committee. 


The  House  Committee  is  composed  of  | The  F 
5 lay  mombers  of  the  Committee  of 
Management,  anil  of2  of  Ihe  Medical 
Officers  elected  by  tho  Medical 
Staff".  It  meets  monthly  mid 
manages  the  internal  affairs  of  the 
Hospital.  3 ^ members  form  a 
quorum. 


Committee  is  composed 
jrs  of  the  Committee  of 
Management. 


Medical  Council. 


The  Medical  Committee  consists  of 
the  Consulting  Senior  Surgeon,  Sur- 
geons, and  Aniesthciists.  It  has  a 
general  control  over  the  medical 
arrungemonts  of  the  Hospital,  sub- 
ject to  tho  approval  of  the  House 
Committeo,  to  whom  it  reports.  It 
meets  monthly.  3 members  form  a 
quorum. 

No  information  given. 


Tho  Medical  Officers  beii 
members  of  the  Conjmil 
agenu-nt. 


The  Consulting  Pliysi 
Surgeon  being  momt 


A’o  information  ii  given  o 


this  point. 

Tho  Medical  Committee  i 
of  the  members  of]  the  Honorary 
Medical  and  Surgical  Staff.  It 
meets  as  often  as  is  thought  necessary 
to  consult  on  nil  matters  connected 
with  the  Medical  Department,  and 
reports  to  the  Committee  of  Manage- 
ment from  time  to  time. 

The  Medical  Board  'consists  of  the 
Honorary  Acting  ami  Consulting 
Medical  Officers,  and  all  matters  of 
a professional  character  are  referred 
to  it. 


The  Medical  Committee  consist*  of 
tho  acting  Honorary  Medical  Stuff 
and  of  all  memberd  of  the  medical 
profession  on  the  Comu-itteo  of  Man- 
agement. It  meets  monthly  nnd 
advises  on  medical  matiere.  2 mem- 
bers form  a quorum. 


GOVERNORS. 


Donors  of  10  guineas  and  upwards 
are  Life  Governors,  nnd  donors  of 
1 guinea  or  more  arc  Governors. 


iovernors  can  attend  nnd  vote  at  any 
Annual  and  other  General  Meeting. 


No  information  given. 


Every  donor  of  10  guineas,  and  every 
annual  subscriber  of  1 guinea,  is  a 
Governor. 


A donor 
wards,  i 
guinea  c 


or  collector  of  £20  or  up- 
nd  annual  subscribers  of  1 
r upwards,  aro  Governors. 


Donors  of 

£10.  lS. 


not  loss  thnn  £52  10*-.  in 
and  nnnual  subscribers  of 
, are  Governors. 


No  information  is  given  on 
this  point. 

A donor  of  30  guineas,  or  an  annual 
subscriber  of  4 guinea*,  is  a Govi-r- 


Donors  of  30  guineas  and  upwards 
in  one  sum,  and  nnnual  subscribers 
of  3 guineas  and  upwards,  are  Gover- 
nors, as  nro  also  collectors  of  50 
guineas  at  one  time. 


Governors  are  entitled  to  rocommend 
1 in-pui  ient  yearly,  without  payment 
for  the  first  3 weeks. 


Governors  may  recommend  1 in- 
patient in  the  course  of  the  year, 


jovornors  aro  entitlrd  to  attend  nnd 
voto  ut  the  annual  general  meeting 
of  tho  Committee  of  Management, 
and  to  nominate  ono  suitable  caso 
for  admission  annually. 


No  information  is  given  on 
this  point. 

Governors  are  entitled  to  recommend 
2 iu-pntionts  and  12  out-pationts 
annuallv. 


Mombers  ere  entitled  to  a letter  of 
recommendation  to  send  a child  for 
one  month  at  2s.  Gd.  a week. 


Samaritan  Funds. 


£14.  12a.  Gd.  were  expended  in  185)0 
in  providing  convalescent  nnd  other 
uid  required  by  patients. 


Thero  is  a Samaritan  Fund,  which 
oxpoaded  in  1890  £35.  7s.  1 d.  in 
maintaining  and  sending  children  to 
Convalescent  Homes,  and  in  paying 
tho  travelling  oxpouses  of  child)  on 
to  and  from  the  Bournemouth 
Branch. 


No  s paraio  fund  £2.  Is.  C d.  ’ 
spent  for  Samaritan  purposes 
1890. 


No  information  is  given, 
on  this  point. 

There  is  u Convalescent  Fund,  which 
expended  ill  180U  £142.  Is.  Id.  on 
the  maintenance  of  children  ut,  and 
travelling  expenses  to,  Convalescent 
Homes,  and  for  clotlios,  & c. 


£8.  13s.  4 d.  were  expended  from  the 
‘George  Sturge  ’ Samaritan  Fund 
in  1890  in  maintaining  children  at, 
and  sending  them  to,  u Convalescent 


There  is  a Convalescent  Hospital  ui 
Higligate  in  connection  with  this 
Instituiion,  where  250  children  were 
treated  in  1890,  and  £1,483.  11*.  9 d. 
were  exponded.  Tho  Samaritan 
Fund  was  drawn  upon  in  1890  to 
the  extent  of  £234.  19*.  7 d.  to  send 
children  to  seaside  or  country  Con- 
valescent Homes,  to  provide  surgical 
apparatus,  and  to  give  dinners,  milk, 


Surgeons  must  be  Follows  of  tho  Roy ul  Collogo  of  Sur- 
igconsof  England,  practising  only  a*  Consulting  Surgeon*, 
and  residing  within  the  four-mile  radius.  The  Antesihe- 
tist  must  bo  quulified  under  tho  Medical  Iteeistrniion 
Act,  They  nro  elected  by  the  House  Committeo.  No 
retiring  age  is  fixed. 


1 Physician,  and  1 Physicinn  for  Out-patients. 

No  information  as  to  qualifications. 

Thoy  are  appointed  by  tho  Mother  Superior.  No  retiring 


1 Physician.  2 Surgonns  for  the  Hospital  in 

London,  nml  2 Surgeons  at 
the  Bournemouth  branch. 

The  Physicians  shall  bo  Members  or  Fellows  of  tho  Royal 
Colloi-o  of  Physicians,  and  the  Surgeon!  Follows  of  the 
Royal  College  of  Surgeons.  They  are  appointed  hy  tho 
Committeo  of  Management,  and  come  up  for  re-election 
annually  ut  tho  General  Meeting.  No  retiring  ago  is 
fixed. 


2 Physicians  and  2 Surgeons. 

Tho  Physicians  must  he  Graduates  in  Medicine,  and  either 
Follows  or  Members  of  the  lioyul  Collego  of  Physicians 
of  London.  Tho  Surgeons  must  be  Fellows  of  the  Royal 
College  of  Surgeons  of  England.  They  are  appointed  \ 
by  the  Committee  of  Management.  No  retiring  ago  is  | 
fixed. 

1 Physician  and  2 Surgeons. 

No  spocial  qualifications  are  laid  down.  Thoy 


No  information  is  given  on  this  point. 


A sories  of  lectures  are  given 
annually  bv  the  Stuff,  to 
which  membors  of  the  pro- 
fession and  students  ore 
invitod  to  attond. 


Tlioy  mu*t  be  Memben 
Ilnyal  Colleges.  They 
of  Management  on  thu 
(Commitiee.  No  relirii 


2 ,,  for  Out-patients. 

1 „ Ophthalmic, 

or  Follows  of  their  respective 
ire  appointed  by  the  Committeo 
recommendation  of  tho  Medical 


2 Surgeons. 

1 „ Assistant. 

1 Assistant  Menical  Officer. 


iMeuibors,  or  Licentiates  of  the  Royal  Collego  of 
Physicians  in  London.  Surgeons  must  have  a degree  in 
Surgery  from  one  of  tho  Universities  in  the  United 
Kingdom,  or  be  Fellows,  Mombers,  or  Licentiates  of 
one  of  the  Itoyul  Colleges  of  .Surgeons  In  the  United 
Kingdom. 

4 Physicians.  2 Surgoons. 

4 ..  Assistant.  3 „ Assistant. 

1 „ Ophthalmic. 

Physicians  anil  Isslstant  Physicians  most  bo  Fellows  or 
Momliors  of  the  Royal  College  ol  Physicians  of  London, 
mid  Sure  cons  ami  Assistant  Surgeons  must  be  Fellows 
or  Members  oftheRiynl  College  or  Surgeons  of  England 
They  are  appointed  hy  tho  fcommilteec  of  .Management. 
They  retire  ufior  15  years'  sorvico  on  tho  full  Staff. 


Lectures  aro  givon  to  tbo 
Nurses  by  mombors  of  the 
Medical  Staff. 
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HOSPITALS  FOR  CHI LDREN — conh 
Paddington  Green  - 1883 


HOSPITALS  FOR  CONSUMPTION. 
Broupton  - - • 1841 


DENTAL  HOSPITALS: 
The  Dental  - 


National  Dental 


London  Fever 


tric'd. 

The  Annual  General  Meeting  is  held  in 
February  every  year,  and  at  least  7 days' 
notice  must  be  given  in  two  or  more  daily 
papers.  A report  of  the  previous  yours 
work  and  an  audited  statement  of  accounts 
must  be  presented.  5 members  form  a 
quorum. 

A Quarterly  Court  of  Governors  is  held  ini 
the  months  of  February,  May.  July,  and 
November.  The  Court  held  in  May  is  the 
Annual  Court,  and  at  this  meeting  the 
annual  report  is  read  and  a financial  state- 
ment is  submitted.  Not  more  than  14  and 
not  less  than  7 days’  notice  must  be  given 
of  all  Courts  of  Governors.  7 Governors 
form  a quorum  at  the  Quarterly  Court,  12  at 
the  Annual  Court. 


A Quarterly  Court  of  Governors  is  held  in 
Fobruary,  May,  August,  und  November  in 
each  year.  The  Court  held  in  May  is  called 
the  Annual  Court.  Notice  of  these  Courts  is 
advertised  in  two  morning  papers,  and  a 
summons  forwarded  io  each  Governor  at 
least  7 days  before  they  are  held.  9 members 
form  a quorum. 


An  Annual  Court  of  Governors  is  held,  at 
which  a report  of  the  proceedings  of  the 
Committee  of  Management  for  the  past  year 
and  a balance  sheet  is  presented. 


An  Annual  Court  of  Governors  is  held  in 
March,  when  the  annual  report  for  the 
preceding  year  is  read.  14  days’  notice  of 
such  meetings  must  be  given  by  advertise- 
ment in  two  London  daily  newspapers.  10; 
members  form  a quorum. 


An  Annual  Court  of  Governors  is  hold,  at 
which  the  Treasurer’s  account  of  receipts 
and  disbursements  for  the  previous  year  is 
presented.  Not  less  than  5 days’  notice  to 
be  given  of  tlio  meeting  by  nn  advertisement 
in  at  least  two  of  the  London  daily  papers  ; 
every  Governor  to  have  a notice  sent  to  him 
not  less  than  3 days  before  the  meeting. 


V Special  General  Meeting  may  be  enlivened  a 
iiny  time  by  the  Committees,  and  shall  !>: 
convened  on  a requisition  signed  by  not  les: 
than  20  Governors. 


Special  Courts  of  Governors  may  be  convened 
bv  tlio  President,  rhe  Chairman  of  Committee, 
or  the  Treasurer,  and  also  such  Court 
be  convened  by  any  one  of  them  at  the 
request  of  any  9 Governors. 


Special  Courts  con  be  convened  by  the 
Treasurer  or  Committee  of  Management, 
by  10  or  more  Governors,  who  can  require 
the  Secretary  to  summon  such  meeting  on 
o day  not  less  than  14  nor  more  than  21 
days  after  the  requisition  is  received.  7 days’ 
notice  must  be  given  of  such  a meeting. 


Special  Courts  may  be  summoned  by  the 
Committee  of  Management  as  often  as  may 
be  deemed  necessary,  or  on  a written  re- 
quisition signed  by  12  Governors,  provided 
thnt  tlie  object  for  whirh  the  Court  is  to  be 
summoned  is  stated.  7 days'  notice  of  such 
meeting  must  he  given  by  advertisement  in 
two  London  morning  papers. 

A Special  General  Court  may  be  convened  by 
the  Committee  of  Management,  nnd  shall  be 
convened  upon  a written  requisition  by  any 
10  or  more  Governors ; should  the  meeting 
not  he  convened  within  21  days  of  the 
receipt  of  the  requisition,  the  roquisitionists 
may  themselves  summon  a Special  General 
Court. 

A Special  Court  can  be  convened  by  the 
Chairman  of  the  Council  at  any  tiino,  on  a 
written  requisition  by  the  President,  the 
Treasurer,  or  any  3 members  of  the  Council, 
or  any  20  of  the  Governors ; notice  of  such 
meeting  to  bo  given  in  two  of  the  London 
daily  papers. 


A General  Meeting  of  Governors  is  held  in 
March  every  year,  convened  by  advertise- 
ment in  one  or  more  duily  newspapers  2 days 
boforo  the  meeting.  10  Governors  form  a 
quorum. 


No  information  it  given  on  this  point. 


No  information  is  given  on  this  point. 


■ Special  Meeting  may  be  convened  at  any 
time  by  the  Committee  of  Management,  or 
on  a requisition  signed  by  uny  20  Governors, 
the  requisition  to  state  the  object  of  the 
meeting.  Notice  to  lie  given  as  for  Annual 
Meetings. 


No  information  is  given  on  this  point. 


No  information  is  given  on  this  point. 


COMM  IT  T E 15  S. 


Management. 


The  Committee  consists  of  nnt  more  tliun  25  nor  loss 
than  10  members,  of  whom  not  more  than  4 are  repre- 
sentatives ot  the  Medical  and  Surgical  Staff.  It  has 
full  power  to  do  all  tilings  necessary  or  expedient  for 
the  due  conduct  of  the  affairs  of  the  Hospital.  3 
members  form  a quorum,  provided  there  is  always  a 
majority  of  lay  over  medical  members. 

The  Committee  of  Management  consists  of  the 
President,  the  Treasurer,  the  Trustees  of  the  Genoml 
Fund,  tlio  Senior  Physician,  the  Senior  Surgeon,  nnd 
the  Honorary  Solicitor  (as  ex-offico  members),  and 
18  other  Governors,  of  whom  not  more  than  3 are 
Medical  Officer*,  elected  by  the  Court  of  Governors. 
It  meets  at  least  at  once  a month  and  controls  the 
working  of  the  Hospital ; it  can  uppoint  Sub-Com- 
mittees. 5 members  form  a quorum. 


The  Committee  of  Management  consists  of  not  more 
than  23  Governors  elected  at  the  Annual  Meeting. 
The  President,  the  Treasurer,  and  the  Honnrury 
Secretory  are  ex-officiu  members.  The  Cnaplaiii  and 
all  the  Physicians  on  the  Medical  Staff  have  the  right 
to  attend  and  take  part  in  the  business  of  the  Com- 
mittee meetings,  but  cannot  vote.  The  Committee 
meets  every  week  and  conducts  tlio  affairs  of  the 
Hospital.  5 members  form  a quorum,  but  if  there  be 
only  3 members  present  the  usual  routine  may  be 
carried  on. 


The  Committee  of  Management  is  composed  of  the 
President,  Treasurer,  20  Governors  elected  at  the 
Annual  Court  of  Governors,  and  1 represent  a live  of 
the  Medical  Stuff  elected  annua  ly  by  the  Medical 
Staff.  It  meets  monthly  to  supervise  the  affairs  of 
tlie  Hospital.  3 members  form  a quorum. 


The  Committee  of  Management  c 
than  25  nor  less  than  20  Gove 
Annual  Court,  in  addition  to 
Treasurer  und  the  Chaplain, 
members,  nnd  2 delegates  from 
5 members  form  a quorum. 


ttors  elected  at  the 
the  President,  the 
who  are  ex-oflivio 
the  Medical  Muff. 


The  Council  consists  of  the  Pre?ident,  Trustee*, 
Treasurer,  and  one  of  the  Physicians  appointed  by 
the  Medical  Council  to  represent  it,  und  of  not  less 
than  12  nor  more  tliun  24  Governors  elected  by  the 
Annual  Court.  It  meets  nl  such  times  as  may  be 
considered  necessary ; it  ha*  the  management  of  the 
Hospital  vested  in  it.  3 members  form  a quorum. 


The  Committee  of  Manaeement  consists  of  not  less  than 
12  nor  more  than  30  members,  elec  ed  by  ballot  ut'  the 
Annual  Meeting.  It  meets  monthly,  excopt  in  August 
and  September,  and  manages  the  whole  affairs  of  the 
Hospital.  7 members  form  a quotum. 


No  information  is  given  on  this  point. 


No  information  is  given  on  this  point. 


No  standing  Hot 


The  House  Committee  is  a sub- 
committee of  the  Committee  of 
Management.  It  meet-  every  week, 
and  conducts  tho  affairs  of  the 
Hospital  during  the  intervals  of 
the  meetings  of  the  Committee  of 
Management.  2 members  form 
quorum. 

The  Committee  of  Management 
annually  appoint  7 of  their  number 
who,  with  the  Physicians  on  duty 
for  the  time  being,  shall  form  the 
House  Committee.  It  meets  weekly 
and  appoints  house  visitors  anil 
generally  conducts  the  affairs  of  the 
Hospital.  3 members  form  a quorum. 

The  House  Committee  consists  of  not 
more  than  1 2 members  ot  the  Council 
Hnd  a member  of  the  Medical  Staff, 
nominated  by  the  Medical  Council. 
It  meets  every  fortnight  to  manage 
and  control  tho  work  of  the  Hospital. 
3 members  form  a quorum. 


No  information  is  givrn  on  this  point. 


No  standing  Finance  Committee. 


The  Finance  Committee  is  composed 
of  5 members  of  the  Committee  of 
Management.  It  meets  at  least 
tiiice  a month  to  examine  and  report 
upon  nil  uccounts.  2 members 
form  a quorum.  The  Committee  of 
Auditors  consists  of  5 Governors,  1 
nt  least  of  whom  is  a member  of 
the  Committee  of  Management.  It 
meets  quarterly.  2 members  form 


The  Finance  Committee  is  appointed 
by  the  Committee  of  Management, 
lc  meets  once  in  each  month  to 
examine  aud  prepare  tho  accounts 
2 members  form  a quorum.  3 
Governors  (not  members  of  nny 
Committee)  are  appointed  as 
Auditors. 

The  Finance  Committee  consists  of 
II  members  of  the  Committee  of 
Manugomont.  It  meets  monthly 
and  examines  and  reports  on  all 
uccounts  previous  to  their  payment. 
2 members  form  a quorum. 


The  Finance  Committee  consists  of 
the  Treasurer  uml  not  less  than  5 
members  of  the  Council.  It  meets 
every  quarter  to  examine  and  verily 
nil  accounts,  and  sign  cheques  lor 
their  payment.  3 members  form  a 
quorum. 


!ho  Pinnnoo  Committee  consists  of 
not  le«s  than  5 memhers  appointed 
from  and  by  the  Committee  of 
Management,  It  meets  monthly 
mid  exumines  nil  accounts  prior  to 
their  payment.  3 members  form  a 


No  information  is  given  on  this  point 


Medical  Council. 


Tho  Medical  Committee  is  composed 
of  the  Honorary  Medical  Officers  of 
tho  Hospital.  It  meets  at  leust 
once  every  3 months.  It  advises 
the  Committee  of  Management  on 
medical  matters.  3 members  form 
a quorum. 


The  Medical  Committee  consists  of 
the  Consulting  Physician,  the  Con- 
sulting .surgeon,  the  Physicians, 
the  Assistant  Pltvsicians,  and  the 
Honorary  Secretary.  The  Com- 
mittee of  Manugement  may  add 
1,  2,  or  3 members  of  the  medical 
profession,  and  not  holding  ap- 
pointments in  the  Hospital, 
meets  monthly  to  discuss  medical 
matters  aud  report  to  tho  Com- 
mittee of  Management.  5 
bers  form  a quorum. 

The  Medical  Committee  is  composed 
of  all  the  Honorary  Medical  Stuff 
who  have  held  office  for  3 \ 

It  meets  quarterly  or  when 
moned,  It  reports  on  medical 
mutters  to  the  Committee 
Management,  and  has  charge  of 
the  Drug  Department.  2 members 
form  a quorum. 

The  Medical  Committee  consists  of 
the  members  of  the  Medical  Stuff. 
It  meets  monthly  to  consider  and 
report  upon  medical  mutters 
nected  with  tho  Hospital.  3 n 
bers  form  a quorum. 


The  Medical  Council  consists  of  the 
Honorary  Consulting  and  active 
Medical  Staff.  It  meets  as  often 
as  may  bo  necessary  to  consider 
aud  report  on  nil  mnttors  referred 
to  it.  3 members  form  a quorum. 
Tho  Drug  Committee  cousists  of  5 
members  elected  by  the  Council, 
and  1 member  of  the  Medical  Staff 
It  meets  when  required.  3 mem- 
bers form  a quorum. 


The  Medical  Committee  consists  of 
tho  Medical  Staff.  It  meets  monthly 
to  consult  on  all  matters  connected 
with  the  Medical  Department  of  tho 
Hospital.  3 members  form  a 
quorum. 


GOVERNORS. 


Qualifications  of. 


No  information  is  given  on  this  point. 


No  information  is  given  on  this  poin. 


Donors  ol  20  guineas  or  upwards  at 
one  time,  or  collectors  of  50  guineas 

subscribers  of  2 guineas,  are  Gover- 


Donors  of  20  guineas  in  one  sum  or 
30  guineas  in  not  more  than  three 
sums,  and  annual  subscribers  of  2 
guineas  or  more,  are  eligible  for 
election  as  Governors. 


Donors  of  50  guinens  nnd  upwards  in 
onr  sum,  and  annual  subscribers 
of  5 guinens  or  upwards,  ure  Gover- 


Donors  of  10  guineas  aud  annual 
subscribers  of  1 gnine  i ure  Gover- 


Privileges  of. 


3ov  rnors  aro  entitled  to  vote  at  the 
Annual  or  Special  General  Meeting. 
No  Governor  is  entitled  to  more 


Every  Governor  is  entitled  to  1 vote 
at  Courts  of  Governors,  and  to  1 
additional  vote  for  everv  additional 
donation  of  £100,  or  annual  sub- 
scription of  10  guineas,  but 
Governor  must  have  more  thnn  5 
votes.  They  are  entitled  to 
commend  1 in-patient  aud  8 
pulients  unuuully. 


Donors  of  10  guineas  are  entitled  tu 
recommend  1 in-patient  during  the 
year  in  which  the  donation  is  paid, 
and  4 out-patients  annually.  Annual 
subscribers  of  1 guinea  wo  entitled 
to  recommend  4 out-patients. 
Annual  subscribers  of  3 guiueas  ore 
entitled  to  recommoud  1 in-patient 
* " '‘-patients,’ 


Samaritan  Funds. 


There  is  a Convalescent  Home  at 
Wembley,  near  Harrow,  in  connec- 
tion with  the  Hospital,  where  90 
pationis  wore  sent  und  maintained 
in  1890,  i 


3 Physicians. 
1 


for  Skin. 


2 Surgeons. 


)t  of  £253.  8,v.  9 il. 


Donor,  of  30  guinea,  and  upward,,  ! Governor,  are  eniilled  to  recommend 
winch  may  lie  paid  in  aucce.m.e  i i„.p,ticat  and  4 out-patient, 
annual  payments  of  not  less  than  ' annually.  1 

5 guineas,  and  annual  subscribers  1 
of  3 guineas  and  upwmds,  are 
Governors. 


Donors  of  10  guineas  or  more  in  one 
year,  and  annual  subscribers  of  1 
guinea,  are  Governors. 


Donors  of  10 


uml  subscribers  of  1 


No  information  is  given  on  this  point. 


Governors  ure  entitled  to  recommend 
ut-patieuts  annually. 


Governors  ure  entitled  to  recommend 
un  unlimited  number  of  patients 
requiring  ordinary  relief,  und 
patients  or  a patient  for  4 special 
special  operations  during  the  year, 
and  also  to  vote  at  all  Special 
nnd  General  Meetings  of  the  Gover- 


No  information  is  giv 


is  given  on  this  point.  \ No  information  is  given  on  this  point. 


The  Hospital  has  a Convalescent 
Home  at  Margute,  to  which  193 
children  were  sor.t  in  1890.  The  cost 
of  the  Homes  was  £052.  13*.  ID/. 
This  Home  will  shortly  be  closed 
and  u larger  one  opened  at  ilroad- 


479  patients  wore  sent  to  Conva- 
lescent Homes  in  1890,  ut  a cost 
of  £1,430.  7s.  Tho  Samaritan  or 
Rose  Charity  Fund  expended 
£158.  Is.  7 d.  in  1890. 


Ophthalmic 

Nothing  is  stated  ns  to  qualifications,  but  tho  Phy.*icians 
are  either  F.C.P.  or  M.R.C.P.,  and  the-  Surgeons  ure 
all  F.R.C.S.  They  aro  appointed  by  tho  Committee. 
No  retiring  age  is  fixed. 

2 Physicians  2 Surgeons. 

' .4  ..  for  Out-patients.  2 „ for  Out-patients. 

1 „ Ophthalmic. 

Physicians  must  be  F.R.C.P.  or  M.R.C.P.  of  London, 
und  Surgeons  must  be  F.R.C.S.  of  England,  not' 

. practising  Pharmacy  or  Midwifery.  They  are  appointed 
by  the  Committee  of  Management,  subject  to  confirma- 
tion by  n Court  of  Governors.  They  must  retire  ut  60 
years  of  ago. 


There  ore  2 Clinical  Assis- 
tants, and  the  practice  of 
tlie  Hospital  is  open  to 
students  ol  otuer  Hospitals 


1 Physi 


C Assist 


Physicians.  1 Surgeon. 

Physiciuus  and  Assistant  Physicians  must  be  Doctors  or 
Bachelors  of  Medicine,  and  Fellows  or  Members  of  tlie 
Royal  College  of  Physicians  in  Londou.  Tltoy  aro 
appointed  by  the  Committee  of  Management,  and  must 
retire  at  the  ugc  of  65  years. 


Thoro  is  a Samaritan  Fund,  from  G Physician*.  G Assistant  Physicians.  1 Surgeon. 
whirtfSO.  H.-W.  w,™  dvawnin  Tlie  Fhyeieione  uni]  Asiisbmt  Phj.ieim,  musl  be 
[1800  lo  gi.erea.b  to  nvcs.it,, os  Pvliows  ot  Member,  of  tho  novel  College  of  Pbyiiclias 

li.tlent.  oo  dl.chnrgo  from  tlio  of  Condon.  They  ere  appointed  by  tho  Com,  - - 

Hospital,  to  purchase  clothing,  und  Management,  and  must  retire  at  tho  a.-e  of  05 
to  pay  the  expenses  connected  with  t 
patients  sent  to  Convalescent  Homes. 


5 years. 


Young  medical  men  uttend 
the  practice  of  the  Hospital, 
and  P jst-Gradnutc  Lectures 
are  given. 


Post-Graduate  Lectures  are 
delivered,  the  Medical  Staff 
making  all  arrangements, 
suhjrct  to  a power  of  veto 
by  tho  Committee  of  Man- 


Thore  is  a Samaritan  Fund,  from  ® Physicians, 

which  allowances  wore  paid  to  poor  , physicians  and  Assistant  Physicians  must  be  Graduates 
“ " ' in  Medicine  of  a University  iff  the  United  Kingdom,  nnd 

Members  or  Follows  of  tho  Royul  College  of  Physicians 
of  London.  They  are  appointed  by  the  Committee  of 
Management,  and  must  retire  nt  60  years  of  ago. 


patients  in  1890  to  the  amount  of  | 
£40.  10s.  lOrf.  There  is  also  a 
Incurable  Fuud,  upon  which  £2.  5 
were  paid  iu  1890. 


’here  is  a Ladies’  Samaritan  Society, 
but  no  accounts  or  statistics  have 
been  forwarded. 


0 Physicians; 
Physicians  must 
College  of  Plus 
by  the  Couucil. 


bo  Pella 


ws  or  Members  of  tlio  Royal  j 
London-  Tltoy  are  appointed 
retire  at  65  years  of  age. 


I Amesthetists. 


Th<-  Dental  Surgeons  must  be  Licentiates  of  Dental 
Surgery  ol  one  or  the  licensing  bodies  recognised  by  the 
General  Medical  Council  of  tho  United  Kingdom.  They 
ure  appointed  by  tho  Committee  of  Management.  No 
j time  is  fixed  as  a retiring  age. 


No  information  is  given  on  this  point. 


2 Physicians.  2 Assistant  Physicians.  1 Surgeon. 


There  is  a Dental  School 
ultached.  In  1890  there 
were  100  students,  50  nf 
whom  joined  that  year. 
Tho  perpetual  fee  i* 
£3G  15s. ; for  2 years’ 
practice,  and  Lectures 
£31.  10«.  In  1890  £1,871 
wore  received  from  fees; 
the  amount  paid  to  Lec- 
turers was  £905. 

There  is  a Dental  College 
connected  with  the  Hospital. 
In  1890  there  were  22 
students,  of  whom  17  joined 
that  year.  The  fees  are 
£12. 12s.  for  Hospital  prac- 
tice aud  £12.  12  s.  for  Lec- 
tures. £273  were  received 
from  fei  s in  1890,  of  which 
>um  the  Lecturers  received 
£176.  18s. 

5tudonts  are  admitted  under 
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NAME.  Founded 


HOSPITALS  FOR  FISTULA.  &c.: 
Gordon  - 1884 


St.  Peter’s,  for  Stone 


HOSPITAL  FOR  FOREIGNERS  : 
French  - 1867 


LYING-IN  HOSPITALS: 
British  - 


An  Annual  Meeting  is  hold. 
No  details  given. 


A General  Mootin'.’  of  the  donors  end  subscribers 
is  hold  in  February  each  year.  10  dnys' 
notice  of  the  meeting  to  lie  given  by  advertise- 
ment in  two  London  morning  papers,  besides 
notico  to  tho  Committee. 


No  information  is  given  on  this  point. 


A General  Meeting  takes  place  yearly.nl  which 
the  audited  uccount  of  rocoipls  and  expenses, 
as  well  as  questions  of  imporlnnco,  are  sub- 
mit ted. 


(93.) 


COURTS. 


Speeiul  Meetings  can  be  convened. 
No  details  given. 


Special  Meetings  mny  bo  culled  by  the  Presi- 
m do  lit,  by  tbo  Treasurer,  or  by  the  Committee, 
and  must  bo  called  by  the  President  or 
Treasurer  at  tbo  written  request  of  not  less 
than  12  donors  or  subscribers. 


No  information  is  given  on  this  point. 


No  details  are  given. 


An  Annual  Court  of  Governors  is  held  in 
Jnnuary  nr  February  in  each  yonr,  to  rocclvo 
a report  of  work  done  mid  a flnnnclal  state- 
ment of  tho  previous  year.  Notico  of  all 
Courts  to  be  ni  least  twice  advertised  in  two 
London  daily  pupors. 


No  details  are  given. 


There  are  Quarterly  Courts  of  Governors ; 
that  hold  in  April  is  tho  Annual  Court,  and 
tho  report  for  the  provious  year  Is  presented 
to  it. 


An  AiiiiuiiI  General  Mootimi  of  Governors  is 
bold  in  March.  It  considers  tbo  report  and 
balance  shoot  for  the  past  year.  7 days’ 
notico  of  the  meeting  must  bo  given  to  each 
Governor  and  published  in  two  London  daily 
papors.  7 Governors  form  a quorum. 


Specinl  Courts  can  bo  convened  by  the  Honorary 
Secretaries,  on  a requisition  addressed  to 
t Iioiii  by  at  lenst  12  Governors,  or  by  a reso- 
lution of  the  Committee,  setting  forth  the 
object  of  such  meeting. 


No  information  given. 


No  information  given. 


Special  General  Meetings  muy  bo  called  at  any- 
time by  the  Board  of  Management,  or  on  a 
writtm  requisition  signed  by  10  Governors. 
Notice  must  be  given  ol  tho  meeting  in  the 
lame  way  as  for  tbo  Annual  General  Meeting. 


- Special  Hospitals  in  the  Metropolis. — II.  Notes  respecting*  tlieir  System  of  Government. 


COMM  I T T E E S. 


The  Committee  of  Management  consists  of  12  donors 
or  subscribers,  in  addition  to  the  President,  Treiisu'er, 
and  Trustees,  who  are’  Members  of  the  Committee  ex 
njjicio.  It  meets  when  summoned  to  conduet  the 
business  I of  the  Hospital.  Three  members  form  u 
quorum. 


No  information  is  given  on  this  point. 

I 


Tbe  Committee  of  Management  is  composod  of  at 
lenst  12  members,  or  at  most  24,  besides  an  Honorary 
Secretary,  an  Honorary  Steward,  and  nn  Honorary 
Treasurer,  elected  amongst  the  Governors.  It  meets 
monthly  io  conduct  tho  affairs  of  tbe  Hospital. 


The  Committee  consists  of  ex-officio  members,  viz.,  the 
President,  Vice  Presidents,  Treasurer,  Sub-Treasurer, 
Chaplain, | Hon.  Secretaries,  the  Senior  Hon.  Physician 
and  the  Senior  lion.  Surgeon  ot  tbo  Hospital,  and  of 
Id  Governors  elected  at  the  Annual  Court.  It  meets 
every  fortnight  to  superintend  and  arrange  tho  ordi- 
nary concerns  of  tho  Hospital.  5 members  form  a 
quorum. 


Tho  Managing  Committee  consists  of  22  Govern 
No  details  are  given. 


The  Forte  glitly  Bonrd  c 
at  the  General  Court, 
of  the  Hospital. 


The  House  Committee  consists  of  8 
members  of  the  Committee  of 
Management  and  the  Honorary 
Solicitor. 


A Sub-Committee  of  4 members  of 
tbo  Committee  of  Management  meet 
at  least  once  a fortnight  to  conduct 
the  active  management  of  the  Hos- 


There  is  ii  Beard  of  Management, 
which  consists  of  7 Mombers  of  tho 
Committee. 


si>ts  of  10  Governo  s elected 
is  tho  Executive  Committee  I 


Tbe  Board  of  Management  consists  of  15  Gove 
oleeteil  ut  the  Annual  General  Meeting.  It  i 
monthly  or  bi-montlilv,  as  may  bo  necessary,  an 
the  ontirq  control  of  tho  affairs  of  the  Hospital. 


No  details  are  given. 


No  information  is  given  on  this 


The  Honorary  Medical  Staff  form 
themselves  into  u Committee  when 
required. 


No  information  is  given  on  this 
point. 


The  Medical  Committee  is  composed 
of  the  Ilonoraiy  Medical  Staff;  all 
questions  relating  to  tbo  hygiene  of 
tho  Hospital  and  the  general  nursing 
of  the  patients  are  referred 


The  Honorary  Medical  Offy 
Hospital  and  tbe  Dispon 
the  Medical  Board. 


Dispensaries  in  connection  with  the 
Hospital  are  established  in  the  dis- 
tricts in  which  the  greatest  number 
of  Gorman  mechanics  and  labourers 
resido.  Ono  is  in  Oxford  Street. 
\V.,  and  another  in  Gredt  Prescot 
Street,  Goodman’s  Fields.  E. 


There  is  a Medical  Comm 
posed  of  tho  Honorary 
Staff.  There  is  also  a Lad 
mittoo  ; it  deals  with  till 
tho  Rescue  Homo. 


Medical 
lies’  Corn- 
affairs  of 


The  Finance  Committee  consists  of 
3 members  of  the  Hoard  of  Manage- 
ment. It  meets  monthly,  aid 
examines  all  tbe  accounts  and  reports 
thereon  to  tho  Board  of  Manuge- 


Tliero  is  a Ladies’  Committee. 


GOVERNORS. 


Qualifications  of. 


Donors  of  10  guineas,  and  annuul 
subscribers  of  1 guinea,  are  Gove- 


Tliere  are  Honorary  Governors,  who 
are  elected  by  the  donors  and  sub- 
scribers for  services  rendered  to  tho 
Hospital. 


No  information  is  given  o 


A donation  of,  or  donations  amount- 
ing to,  10  guineas,  either  in  their 
own  names  or  that  of  anonymous 
Iriends,  shall  constitute  Lite  Govc- 
nors,  and  annual  subscribers  of 
1 guinea  are  Annual  Governors. 


Donors  of  £50  in  om 
two  payments  witbil 
annual  subscribers  c 


payment,  or 
: 5 guineas,  e 


No  details  given. 


Donors  of  10  guineas  in  ono  or  two 
payments,  und  annuul  subscribers 
of  2 guineas,  are  entitled  to  recom- 
mend 1 in-patient  and  2 out-pmients 
every  yeur. 


No  information  is  giv 


Samnritan  Fund. 


2 Surgeons  and  l Anaesthetist. 

No  details  as  to  qualifications  or  election. 


Soveinors  are  entitled  to  ono  vot 
for  every  donation  of  10  guineas  o 
subscription  of  1 guinea,  but  th 

ceed  10,  and  to  6 letters  for  Englis 
out-patients. 


Governors  have  an  unlimited  privi- 
lege of  recommonding  patients,  pro- 
vided that  not  more  than  ono  pationt 
be  ia  the  Hospital  at  ono  timo. 


Donors  of  20  guineas  and  upwards  in  Governors  are  entitled  to  recommend 
one  sum,  und  annual  subscribers  of  1 in-patient  and  4 out-patients 
2 guineas,  are  Governors.  each  year. 


The  Samaritan  Fund  is  administered 
by  a Committee.  £77.  10s.  ILL 
were  |5|jondeil  in  1880  in  sending  Tho  Plivsiciun 
patients  to  and  maintaining  thorn  at 
Convalescent  Homos,  giving  help 
to  patients  and  their  families,  and 
in  providing  ton  and  sugar. 


There  is  a small  Samaritan  Fund, 
from  which  £20  were  paid  to 
patients  in 

There  is  a Sanatorium  connected 
with  tiio  Hospital,  which  is  situated 
opposite  the  Hospital  buildings. 

The  Hospital  also  paid  £148.  10  s.  to 
maintain  patients  at,  and  to  send 
them  to,  Convalescent  Homes. 


1 Physician.  2 Surgeons.  2 Assistant  Surgeons. 

t be  a Fellow  of  tbe  ltryal  College  of 
Physicians  of  London,  and  tho  Surgeons  am  Assistant 
Surgeons  must  bo  Fellows  of  tho  Royal  Collogo  of 
Surgeons  of  England.  They  are  appointed  by  Iho 
Committco.  and  must  rotlro  at  tho  ago  of  00  years. 


2 Physicians.  2 Surgeons. 

I „ for  Out-pationts.  1 „ Ophthalmic. 


No  details  given  as  to  qualificatioi 


Obstetric. 


Assistant. 


The  Physicians  and  Surgeons  must  be  nntives  of  Germany, 
oi  prove  themselves  to  he  fully  convcrsunt  with  the 
German  language  and  the  peculiarities  of  German 
medical  science.  They  must  luivo  a diploma  from  a 
foreign  or  British  univorsity,  ami  bo  fully  qualified  to 
practise  in  this  country. 


2 Physicians.  2 Assistant  Physicians. 

Qualifications  not  given. 

They  a 


1 l’hysiciuu. 

2 , Surgeons  nt  the  Female  Hospital. 

1 „ „ Mulo  „ 


3 Physicians. 

The  Physicians  must  be  Fellows  or  Members  of  the 
Royal  College  of  Physicians,  or  to  have  a degree  in 
Medicine  in  one  of  the  Universilias  of  tbo  United 
Kingdom,  and  not  practising  Pharmacy.  They  are 
1 appointed  by  the  Governors.  No  retiring  ugc  is 


The  Surgeons  may  introduce 
pupils  to  see  tho  practice 
at  the  Male  Hospital ; and 
any  qualified  medical  inon 
muy  atteud  at  cither  Hos- 
pital upon  application. 


Midwives  aro  trained.  Tiioy 
pay  a feo  of  10  guineas  for 
a 3 months'  course. 
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Samaritan  Fund. 

Election  of. 

Instruction. 

1 

LYING-IN  HOSPITALS— continued. 

— 

City  of  London  - 

1750 

A General  Court  of  Governors  is  hold  in  Feb- 
ruary ev.’iy  year.  It  receives  a report  from 
all  Committees,  and  transacts  any  other  busi- 
ness relating  to  the  Charity.  The  meeting  to 
be  duly  advertised  14  days  before. 

A Special  Court  may  be  called  by  the  Com- 
mittor, or  upon  tho  requisition  of  any  5 
Governors  addressed  in  writing  to  tho 
Treasurer  or  Secretary.  9 Governors  (form  a 
quorum  of  Goneral  Courts. 

Tho  Committee  of  Management  consists  of  the  Vice- 
Presidents,  Treasurer,  Trustee®  and  12  Governors. 
It  moots  monthly  to  direct  the  afi'airs  of  the  Charity. 
3 members  form  a quorum. 

Two  members  of  tho  Committee  of 
Management  meet  every  week  to 
admit  and  discharge!  patients,  and 
report  their  proceedings  from  time 
to  time  to  the  Committee. 

Tho  Finunco  Committee  consists  of  5 
members  appointed  by  the  General 
Court.  It  meets  ut  least  once  in 
each  quarter  to  examine  and  puss 
the  tradesmen's  accounts,  nnd  to 
inquire  into  uny  other  mutters 
connected  with  the  financial  interests 
of  the  institution. 

Nil. 

Donors  of  10  guineas  or  upwards,  and 
annual  subscribers  of  1 guinea,  are 

Governors  giving  a donation  of  10 
guineas  con  recommend  3 iii-pnticnts 
und  10  out-pat ionts  in  each  year. 
Go  ernors  subscribing  1 guinea  can 
recommend  G out-pationts. 

Thero  is  n Samaritan  Fund,  which 
supplied  in  1890  flannel,  clothing, 
and  money  to  poor  palionts,  the  cost 
of  which  was  £48.  18#.  1 Or/. 

1 Surgeon  Accoucheur  and  8 District  Surgeons. 

The  Surgeon  Accoucheur  must  be  n Fellow  or  Member  of 
the  Royal  College  of  Surgeons  of  England  He  is 
appointed  by  the  Court  of  Governors.  No  rotirine  a<re 
is  fixed.  b 6 

There  is  a Training  School 
for  Midwives  and  Monthly 

Gknerai.  ... 

1705. 

An  Annual  General  Meeting  of  Governors  is 
li-ld  in  January,  ut  which  tlio  report  of  the 
Committee  of  Management  for  tho  past  year, 
tritli  the  accounts  duly  audited,  are  lecoived. 
Notice  of  the  meeting  must  he  given  in  two 
or  more  London  daily  newspapers. 

Special  General  Meetings  may  bo  called  by 
the  Committee,  or  on  a written  requisition 
from  any  5 Governors,  signifying  the  pur- 
pose for  calling  tho  same.  One  week’s 
notice  of  tho  meeting  must  bo  given  in  two 
nr  more  London  daily  newspapers.  7 
Governors  form  a quorum  at  nil  General 
Meetings. 

The  Committee  of  Management  consists  of  the 
Treasurer  and  12  Governors  elected  at  the  Annual 
Mooting.  It  meets  every  week,  and  conducts  and 
controls  the  inunagemont  of  the  Hospital.  3 members 
form  a quorum. 

Nil! 

Nil. 

The  Medical  Committee  consists  of 
the  Chairman  of  the  Committee 
of  Management,  who  is  cx-offlcin 
Chairman  of  tho  Medical  Com- 
mittee, the  Consulting  Physician 
and  Surgeon,  the  Physicians, 
Acconchcnr,  and  tlio  Physician  to 
the  Out-patients,  togotlior  with 
2 members  nominated  by  the 
Committee  of  Management.  It 

meets  monthly  to  consider  anil 
report  upon  matters  connected 
with  the  medical  affairs  of  the 
Hospital. 

Donors  of  30  guineas  or  upwards,  and 
annual  subscribers  of  3 guineas,  are 
Governors. 

Governors  are  entitled  to  recommend 
every  year  3 in-pationts  and  3 out- 
patients. 

Nil. 

2 Physicians. 

No  information  loii/i  regard  to  their  qualifications. 

They  are  appointed  by  the  General  Meeting  of  Governors. 
No  retiring  age  is  fixed. 

| Mid  wives  and  Mouthly 
j A urses  are  trained. 

j 

Qor.ex  Charlotte's 

1752 

An  Annual  General  Meeting  is  held  in  Feb- 
ruary. It  receives  tho  annual  report,  audited 
nceounts.  and  balance  sheet  of  tho  previous 
year.  It  elects  the  Committee  of  Manage- 
ment and  Auditors  for  the  ensuing  year. 
Circular  norices  of  the  meeting  arc  issued  to 
all  the  Governors. 

A To  information  is  given  on  this  point. 

Tho  Committee  of  Management  consists  of  not  less 
than  20  nor  more  than  30  Governors,  elected  at  the 
Annual  Meeting,  with  the  President,  Vice-Presidents, 
Treasurer,  and  tho  Physicians  to  the  In-  and  Out- 
patient Departments  os  ex-officio  membei'9.  It  meets 
monthly  to  supervise  the  affairs  of  the  Hospital. 
It  appoints  two  or  more  of  its  number  to  act  bs 
Visitors. 

Tlio  Visitors  act  as  a House 
Committee. 

The  Visitors  act  as  a Finance 
Committee. 

Nil. 

Donors  of  30  guineas,  and  annual 
subscribers  of  3 guineas,  are 
Governors. 

Governors  are  entitled  to  recommend 
2 in-patients  and  3 out-patients 
annually. 

The  Loudcsborough  Samaritan  Fund 
gave  £8.  10#.  to  pour  patients  who 
were  destitute  on  lonving  the 
Hospital,  and  a donation  of  £5  to 
St.  Mary’s  Kitchen,  leaving  the 
Fund  with  u balance  credit  of 
£90.  10/.  Id. 

2 Physicians  for  in-patients. 

2 „ „ out-patients. 

No  information  is  given  as  to  their  qualifications. 

They  are  appointed  by  the  Governors  at  a Goneral 
Mooting.  No  retiring  age  is  fixed. 

There  is  a Midwifes'  Train- 
ing School : 249  students 
joined  in  1890.  They  paid 
£'1.112,  of  which  sum 
£201  12#.  was  paid  to  the 
lecturers.  The  School  pays 
ils  proportion  of  the  ex- 
penses of  maintaining  tho 
Institution. 

HOSPITALS  FOR  PARALYSIS  AND 

EPILEPSY: 

Portland  Thiuiacb 

1800 

Ail  Annual  Meeting  of  .he  Governors  and 
Contributors  is  hold  in  March,  or  us  soon 
after  as  may  he.  It  receives  a report  and 
auditod  financial  statement  for  tho  yoar  end- 
ing 31st  Decomber  previous  to  tho  meeting. 
At  least  one  week’s  notice  of  the  meeting  is 
given  by  advertisement  In  two  or  more 
London  daily  papers.  5 members  form  n 
quorum. 

The  Committee  of  Management  cun  ut  any 
time,  and  must,  on  a requisition  signed  by 
not  loss  than  20  Governors,  stating  the 
object  of  the  requisition,  summon  n 
Special  Meeting  of  the  Governors,  Con- 
tributors, und  others  entitled  to  vote  at  the 
Annual  Meeting. 

Ting  Committee  of  Management,  consists  of  Governor-, 
Subscribers,  Contributors,  and  members  of  the  Medical 
Stuff',  active  or  consultative;  hut  of  not  morn  Ilian 
12  members,  of  whom  not  more  than  one-half  shall  be 
members  of  the  Medical  Staff.  Thu  general  conduct 
of  affairs  of  the  Institution  is  vested  in  this  Committee. 
It  can  appoint  sub-committees.  3 members  form  a 
quorum. 

There  is  no  Standing  House 
Committee. 

There  is  no  standing  Finance 
Committee, 

Nil. 

Donors  of  30  guinoas,  nnd  nnnual 
subscribers  of  5 guineas,  are 
Governors. 

Governors  are  entitled  to  vote  ai 
General  Meetings,  and  to  recom- 
mend 2 in-pntients  und  0 out- 
patients annmil'y. 

£11.  18#.  (id.  were  expended  from 
the  ‘George  St  urge ' Samaritan 
Fund  in  1890,  mainly  in  sending 
nnd  maintaining  putionts  at  Con- 
valescent Homes. 

The  Fund  had  a balance  credit  on 
the  31st  December  1890,  of 
£15.  16/.  5 d. 

3 Physiciuns. 

2 ..  in  charge  of  Out-patients. 

2 Surgeons. 

I „ Ophthalmic. 

Ad  information  is  given  as  to  their  qualifications. 

They  nre  appointed  bv  tho  Committee  of  Management. 
No  retiring  age  is  fixed. 

Nil. 

Paralysed  and  Epi- 
leptic. 

1859 

• 

An  Annual  General  Meeting  is  held,  and  is 
eallcd  the  Ordinary  General  Meeting.  It 
receives  a report  of  the  proceedings  of  the 
past  year  anil  a duly  audited  statement  of 
rocoipts  and  expenditure  for  that  period.  7 
days'  notice  is  given  by  advorlisemcut  in 
nno  or  more  of  the  public  journals.  7 Gover- 
nors, exclusive  of  Medical  Officers,  form  a 
quorum. 

The  Board  may  summon  a Special  Gerorul 
Meeting  at  any  time,  and  upon  any  20 
Governors  .signing  a requisition  the  Hoard 
shull  summon  a Special  Meeting. 

1 he  Board  of  Management  consists  of  not  less  than 
12  members  clocted  by  the  Governor*.  The  Presi- 
dent, the  Vice-President,  Treasurer,  Honorary  Secre- 
tary and  Trustees  shull  lie  cx-uffi cio  members  of 
the  Board.  It  meets  menu  lily  to  conduct  and  manage 
the  uffuirs  of  tho  Hospital.  3 members  form  a 
quorum. 

The  Mouse  Committoe  is  a Sub- 
Committee  of  the  Hoard  of  Manage- 
ment. It  meets  once  a fortnight 
and  transacts  the  ordinary  business 
of  the  Hospital.  2 members  form 

There  is  also  a Ladies’  Committee. 

The  Finance  Committee  is  a Sub- 
committee of  tho  Board  of 
Management.  It  moots  monthly, 
or  oltener,  to  exumliio  the  books 
and  to  check  tho  expenditure  of 
the  Ilospilnl.  2 members  form  a 

The  Medical  Commiltce  consists 
of  the  Physicians,  the  Assistant 
Physicians,  und  Surgeon,  ami  of  2 
members  of  tho  Board  of  Manage- 
ment elected  by  the  Board,  It 
meets  when  it  is  considered  neces- 
sary, to  consult  on  matters  connected 
with  the  medical  department  of  the 
Hospital. 

Donors  of  30  guineas  or  upwards, 
paid  in  one  sum,  and  annual  sub- 
scribers of  3 guineas,  are  Governors. 

Governors  are  entitled  to  vote  at  the 
General  Meetings,  and  are  entitled 
to  recommend  1 patient  annually  for 
every  5 guineas  contributed. 

There  is  no  Samarituu  Fund,  hut  the 
Hospital  lias  a convalescent  branch 
at  East  Finchley. 

Physicians.  2 Surgeons. 

2 » Assistaut.  2 „ Oplithulmic. 

4 „ for  Out-pationts.  1 „ Aural. 

1 „ Laryngologist. 

They  are  appointed  by  the  Board  of  Management,  The 
retiring  age  is  60  yonra. 

No  information  given. 

National,  for  Heart  - 

1857 

An  Annual  Meeting  of  Governors  is  held  in 
March.  It  elects  tho  General  Committoe 
and  tho  officers  of  the  institution.  Notice  of 
tho  meeting  must  be  givon  by  advertisement 
in  two  loading  daily  papers  at  least  1 week 
previous  to  such  meeting. 

Spociul  Grnoral  Meetings  can  he  summoned 
by  the  General  Committee  giving  7 days' 
notice  to  every  Go  ernor. 

The  General  Committee  consists  of  not  less  thnn  10 
nor  more  thnn  18  members  elected  at  the  Annual 
General  Meeting.  It  meets  monthly  for  the  trans- 
action of  the  business  of  the  Hospital.  3 members 
form  a quorum. 

Nil. 

A Sub-Committee  nominated  by  the 
General  Committee  meets  evory 
week  to  examine  und  pass  accounts. 
It  consists  of  not  less  than  5 nor 
more  than  12  members.  3 inombers 
form  a quorum. 

Nil 

Donors  of  5 guineas,  and  annual 
subscribers  of  1 guinea,  am 
Governors. 

Governors  are  entitled  to  recommend 
1 in-patient  und  4 out-patients  every 
year. 

Tlioro  is  u small  Samnritnn  Fund, 
from  which  grants  were  givon  to 
poor  patients  to  the  nmount  of 
£5.  15».  in  1890. 

3 Physiciuns.  l Surgeon. 

1 Anaesthetist.  1 „ Assistant. 

No  information  given  with  regard  to  their  qualifications. 

They  are  appointed  by  tho  Committee.  No  retiring 
ago  is  fixed. 

Nit. 

West-End,  for  Epilepsy 

1878 

There  is  an  Annual  Meeting  of  Governors. 
1 week’s  notice  most  be  given  by  public 
advertisement  or  circulnr.  10  Governors 
form  a quorum 

A Special  General  Meeting  may  he  called  at 
any  time  by  the  Committee  of  Management. 
1 wcok's  notice  must  he  given.  15  Governors 
form  a quorum. 

The  Committee  of  Management  consists  of  the  Presi- 
dent. Treasurer,  Chaplain,  the  Senior  Physician,  un  i 
I other  Physician,  an  1 18  elected  members.  It  meets 
monthly,  and  conducts  the  affairs  of  the  Hospital. 
5 inombers  form  u quorum. 

N‘l- 

Nit. 

*il. 

Donors  of  25  guineas,  and  annual 
subscribers  of  1 guinea,  nre 
Governors. 

Governors  can  vote  at  any  General 
Meeting,  und  may  recommend  3 
out-patients. 

Nil. 

3 Physicians.  1 Surgeon.  1 Ophtliulmic  Surgeon. 

Physicians  must  bo  Doctors  or  Bachelors  of  Medicine  of 
an  University  ol  the  United  Kingdom,  not  practising 
Pharmacy  or  Midwifery.  Surgeons  must  he  Members 
or  Fellows  of  the  Royal  College  of  Surgeons  of  England. 
They  are  appointed  by  the  Committee  of  Management. 
No  retiring  ago  is  fixed. 

Nil. 

OPHTHALMIC  HOSPITALS  : 

Central  London  - - 1843 


Royal  South  London  - 1857 


Royal  Westminster 


ORTHOPOlDIC  HOSPITALS: 

City  - - - - 1851 
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An  Annunl  General  Meeting  is  held  in  February. 
Notice  must  be  given  7 days  previously,  either 
by  advertisement  in  two  or  more  Loudon 
daily  papers,  or  by  circular  sent  to  each 
•nor.  5 Governors  form  a quorum. 


An  Annual  General  Meeting  is  hold  in  January, 
February,  or  March,  at  which  a financial 
' mont  shall  be  presented.  7 Governors 
a quorum.  7 dnys'  notice  must  bo  given 
of  all  General  Mootings  by  advertisement  in 
London  daily  papers. 


An  Annual  General  Meeting  is  held  in  February. 
7 days’  notice  must  be  given  hy  advertisement 
_.i  ut  least  ono  daily  paper,  and  by  circular  to 
each  Govornor.  It)  Governors  form  a 
quorum. 


An  Annual  Gonernl  Meeting  is  held  in  March. 
The  meeting  .8  udvoriisod  in  the  Times 
newspaper  not  less  than  7 dnys  previously. 
Notice  ulso  must  bo  given  by  circular  to  each 
Govornor.  7 Governors  form  a quorum. 


A Special  Gonoral  Meeting  may  be  convened 
at  any  time,  on  a written  requisition  of  the 
President,  or  of  the  Chairman  and  3 other 
members  of  the  Committee,  or  of  10  Governors 
alone;  notice  specifying  the  object  of  the 
mooting  having  been  given  7 dnys  previously. 


A Special  General  Meeting  may  be  convened 
by  the  Secretary  ot  any  time  on  a vote  of  the 
Committee,  or  on  a written  requisition  of  the 
President,  or  of  3 members  of  the  Committee, 
or  of  any  10  Governors. 


A Special  Meeting  of  Governors  may  be  sum- 
moned by  the  Committee  or  on  the  written 
requisition  of  the  President,  or  of  3 members 
of  tne  Commilteo,  or  of  nny  10  Governors. 
7 days’  notice  must  be  given,  as  for  the 
Annual  Meoling. 


A Special  General  Meeting  can  be  convened  at 
any  time  by  the  Committee,  or  on  a written 
requisition  by  the  Chairman  or  Treasurer,  or 
of  any  10  Governors.  7 days’  notice  of  the 
meeting  to  bo  given. 


The  Committee  of  Management  consists  of  not  less  than 
12  Governors,  elected  at  the  Annual  General  Meeting. 
The  President,  Vice-Presidents,  Trustees,  Treasurer, 
and  the  3 Surgeons  are  cx-ojficio  members.  It  meets 
monthly  to  control  the  affairs  of  the  Hospital.  3 mem- 
bers form  a quorum. 


The  Committee  of  Management  consists  of  the  President 
and  not  more  than  24  members  elected  by  the  Annual 
Meeting  of  Governors.  It  manages  the  affairs  of  the 
Hospital  in  every  respect.  3 members  form  a quorum. 


The  Committee  of  Management  consists  of  10  Governors 
elected  at  the  Annual  Meeting,  the  Surgeon,  and  the 
Auditors.  It  meets  monthly,  except  in  September  ; it 
has  full  powers  to  manage  the  Hospital.  3 members 


n Annunl  Genornl  Meeting  is  held  in  the  Any  3 Governors  linve  tbo  power  to  call  u 
month  following  the  audit.  It  receives  u Speciul  General  Meeting,  of  which  21  days’ 
report  from  the  Committee  of  the  past  year.  notice  must  he  given  by  the  Secretary  to  i nch 
5 Governors  form  a quorum.  Guvornor. 


An  Annunl  Mooting  of  Governors  is  held. 
No  details  given. 


An  Annual  Meeting  of  the  Governors  is  hold 
In  February.  It  receives  the  report  of  tho 
work  done  in  the  foregoing  year.  Not  less 
tlinn  7 days’  notice  is  given  of  these  mootings 
by  advertisement  in  at  least  two  of  the  London 
daily  papers. 


Two  Gonernl  Courts  nro  hold  in  cncli  yenr,  one 
called  ‘Tho  Annual  Court,’  In  the  month  n1' 
February  or  March,  anu  tho  other  culled  “Tho 
Half-yearly  Court,”  in  August  or  September  ; 
both  of  which  nro  convened  by  advertisement 
in  one  or  more  daily  newspaper  10  days  be- 
fore, und  on  the  day  of  meeting. 


No  information  given. 


A Special  General  Meeting  of  Governors  may 
bo  called  at  any  time  by  the  Commilteo.  1 
week’s  notice,  must  bo  given  of  such  meeting 
by  public  advertisement,  specifying  the  object. 
7 Governors  form  a quorum. 


Special  Court  can  bo  convene  by  the  Prosi- 
ent  or  any  5 Governors,  by  notice  in  writing 
0 the  Co  ninitte  of  Management.  10  days’ 
lolice  to  oo  given  to  each  Governor. 


C 0 M MITTEE  S. 


The  Committee  of  Management  consists  of  tiie  President, 
Yice-PreJident,  Chairman,  Trustees,  anil  Honorary 
Surgeons  ns  ex-officio  members,  and  not  less  tliun  7 
wcmberljolected  ut  the  Annual  General  Meeting.  It 
meets  monthly,  and  controls  the  affairs  of  the  Hospital. 
3 members  form  a quorum. 


The  Committee  of  management  consists  of  the  Treasurer 
and  16  la  lies  and  gentlemen  (Governors)  elected  at  the 
Annual  Meeting.  It  meets  monthly,  and  has  the  entire 
control  a|id  management  of  the  Hospital.  3 members 
form  a quorum. 


e consists  of  10  Governors  elected  at  the 
d Meeting  and  the  Senior  Surgeon. 

No  details  given. 


A standing  Committeo  consisting  of  5 
members  was  appointed  for  the 
purpose  of  reorganising  tho  nursing 
and  domestic  establishment  of  the 
Hospilul. 


Two  meinb  ors  of  the  Committee  of 
Management  are  appointed  every 
month  to  act  as  visitors  and  supervise 
the  affairs  of  the  Hospital.  3 ladies 
form  a committee  called  1 The  Ladies’ 
Committee.’ 


The  Cc  m 
electa  l 
Trcasurei 
monthly 
3 me  in  be  • 


Mui.  of  Management  cnnsi.ts  of  11  Governors,  j There  i,  . Committee  of  Indies 
the  Annunl  Meeting,  will,  the  Pro., dent,  ,pi)„i„,ed  nt  each  General  Meeting 

nnd  ensures  « member..  t menu  to  assist  and  visit  the  Hospital, 

j conduct  generally  the  affairs  ol  the  Hospital. 
i foini  a quorum. 


Tho  Commit 
12  Govcr  n 
President 
It  meets 
pital. 


(93.) 


of  Management 
elci 


less  than  ' Two  Visitors  are  appointed  by  the 
n at  tin-  Annual  Court,  with  the  , Committee  of  Management  every 
Presidents  as  ex-ojficio  members.  fortnight,  who  shall  report  to  the 
the  Hos-  Committee  regularly  the  sinto  of  the 
Hospital,  and  as  to  other  internal 
matters. 


The  Finance  Committeo  consists  t 
members  of  the  Committee 
Management.  3 members  foil 
quorum. 


The  Finance  Committee  consists  of  3 
members  of  tho  Committee  of 
Management.  All  claims  upon  the 
Hospital  are  submitted  to  it  for 
inspection  and  approval  before  pay- 
ment. 2 members  form  u quorum. 


The  Finance  Committee  consists  of 
3 members  of  tho  Committee  of 
Management. 


The  Medical  Board  consists  of  the 
Honorary  Consulting  and  Visiting 
Medical  Staff.  It  consults  on  nil 
matters  connected  with  the  medi 
cal  department,  and  reports  to  the 
Committee  from  time  to  time. 


Tho  Finance  Committee  consists  of  3 
members.  It  examines  and  passes 
all  uccounts.  2 members  form  a 


GOVERNORS 


Qualifications  of. 


lonors  of  10  guineas  in  any  i 
yeur,  and  annual  subscribers, 
Governors. 


Donors  of  10  guineas  or  upwards, 
and  annual  subscribers  of  1 guinea 
or  upwards,  are  Governors. 


Donors  of  10  guineas  or  upwurds  in 
any  one  year,  and  annual  subscribers 
of  1 guinea,  or  Govornors. 


Donors  of  10  guineas  in  one  su 
and  annual  subscribers  of  from  1 
4 guineas  to  the  General  Fund,  i 


Donors  of  10  guineas  in  one  year,  anil 
annual  subscribers  of  1 guinea,  are 
Governors. 


Governors  arc  entitled  to  vote  at 
Geuerul  Meetings  and  to  recom- 
mend 1 in-patient  anil  G out- 
patients annually. 


Governors  are  entitled  to  vote 
Genornl  Meetings. 


Governors  are  entitled  to  vote  ot 
General  Meetings  of  Governors 
to  recommend  1 in-patient 
10  out-patients  annually. 


Governors  are  entiled  to  3 out- 
patients’ letters  or  to  1 in-patients 
letter  every  year. 


Governors  are  entitled  to 
Gonoral  Meetings  according 
subscriptions,  viz.,  every  [>uinen 
subscription,  und  every  10-guinea 
donation,  confers  one  vote.  No 
Governor  can  have  more  than  10 
votes.  Governors  are  entitled  to 
5 out-patients’  letters  for  each 
guinea  subscribed. 


Samaritan  Fund. 


3 Ophthalmic  Surgei 
3 ii 


Assistant. 


, They  must  be  Fellows  or  Mein  hers  if  tho  Royal  Collogo 
of  Surgeons  of  London,  Kilinlmtgh,  or  Dublin,  nnd  hnvo 
| (attended  tho  practice  of  soino  Ophthalmic  Institution  for 
G months.  They  are  appointed  by  the  Committee,  and 
(they  must  rctiro  at  G5  years  of  uge. 


There  is  no  Samaritan  Fund,  but 
in  1890  the  Hospital,  provided 
1,032  pairs  of  spectnclos  free  ol 
cost,  the  recipients  ocing  too  poor 
to  pay  for  them;  und  173  artifi- 
cial eyes  have  been  supplied  to 
those  who  required  them.  Tho 
amount  expended  iu  this  mannor 
was  £259.  14s.  2d. 


Tliero  is  a Ladies’  Committee  c 
Bisting  of  10  ludioR,  with  power 
udil  to  their  number.  It  \ 
appointed  to  visit  anil  direct 
domestic  affairs  of  the  Hospital. 


j 1 Pliyslciun.  7 Surgcous.  2 Assistant  Surgeons. 

T)ie  Physician  must  bo  a Fellow  of  the  Royal  College  of 
(Physicians  of  London.  Surgeons  anil  Assistant  Sur- 
geons must  bo  Fellows  of  tho  Itoyul  Collego  of  Sur- 
geons ol  Engl  mil.  They  are  appointed  by  the  Gover- 
nors, und  must  retire  nt  GO  years  of  uge. 


3 Surgeons  und  1 Assistant  Surgeon. 

Tin!  Surgeon  and  the  Assistant  Surgoon  must  be  Fellows 
bfn  British  Collego  of  Surgeons  or  Graduates  in  Sur- 
gery of  either  Cambridge  or  London  Universities. 
tTboy  ore  appointed  by  tho  Committee.  There  is  no 
fixed  retiring  ago. 


5 Surgeons  noil  2 Assistant  Surgeons. 

Tjiey  must  be  Fellow!  of  the  Royal  Culioge  of  .Sur- 
geons of  England.  In  addition  they  must  have  boon 
Surgeons  or  Assistant  Surgeons  to  n recognised  General 
Hospital,  or  have  timid  fid  a bold  office  us  teachers  in 
in  such  Hospital  or  Medical  School  during  2 years,  or 
Imvo  served  the  office  of  Clinicul  Assistants  at  an 
Ophthalmic  Hospital  for  3 years.  Thoy  ure  appointed 
by  the  Committee  subject  to  confirmation  by  a Geuerul 
Mooting.  The  retiring  ago  is  GO  years. 


3 Surgeons  and  3 Assistant  Surgeons. 

They  must  lie  Fellows  or  Members  of  the  Royal  Collego 
of  Surgeons  of  England  or  Edinburgh,  and  must  have 
attended  tho  practice  of  uri  Ophthalmic  Institution  for 
1 year.  They  are  appointed  by  the  Committee.  No 
retiring  ago  is  fixed. 


£8  wore  spent  from  the  ‘ George 
Sturgo  ’ Samaritan  Fund,  and 
£44.  18.i.  from  tho  Aid  Fund 
Account,  in  1890,  for  the  benefit 
of  tho  patients.  These  funds  show 
bulanco  credits  of  £ll.  11*.  G d. 
and  £136.  13s.  G d.  respectively. 


1 Surgoon. 

No  information  as  to  qualification. 

'Appointed  by  tho  Governors.  No  retiring  ago  is  fixed. 

1 Phyiuclun.  2 Surgeons.  1 Assistant  Surgeon. 

The  Physician  must  be  a Fellow  or  Member  of  the 
;Royul  College  of  Piiysiciaus  of  London,  und  u Graduate 
jn  Medicine  in  a University  recognised  hy  the  Medical 
Council.  Tiie  Surgeons  und  Assistant  Surgeon  must  bo 
iFellows  or  Members  of  the  Royal  Collego  of  Surgeons 
of  England,  not  practising  Midwifery  nr  Pharmacy. 
Thoy  ure  elected  by  the  Governors  at  n General 
Meeting.  They  must  retire  nt  GO  years  of  uge. 


4 Surgeons  und  1 Assistant  Sargcc 


Clinicul  Assistants  are  up- 
j pointed  for  a term  of  6 
■ months,  who  pay  n foe. 


| There  is  an  Oplitlmlmolo- 
gicul  School ; in  1890  there 
were  79  students  (qualified ). 
Tho  fee  for  a porpetual 
ticket  is  £5.  5s. ; for  a G 
months’  course,  £3.  3s. 
Tho  total  amount  received 
was  £312.  18*. 


There  is  a Medical  School, 
where  48  students  were  on 
tiie  books  on  the  1st  Janu- 
ary 1890,  nnd  58  joined  in 
tlmt  yenr.  Tiie  fee  for  u 
perpetual  ticket  is  £5.  6*.; 
for  ii  G months’  course, 
£3.  3*. ; and  for  n single 
course,  £1.  Is.  The  total 
umount  received  in  18U0 
was  £172.  4s.,  nnd  £119. 
were  paid  to  lecturers. 


No  School,  but  students  are 
admitted  to  the  practice  of 
of  the  Hospital  on  tho  fol- 
lowing terms  : 

Perpetual  tieket  £10. 10*. 
For  ono  year  £5.  5s. 
For  G months  £3.  3s. 
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APPENDIX  TO 


REPORT  PROM  SELECT  COMMITTEE  ON  MElROPOLITAN  HOSPITALS,  &C. 


J. — Special  Hospitals  in  the  Metropolis.— III. — Notes  respecting  their  System  of  Government. 


Hospital  por  Seamen 
(‘  Dreadnought.’) 


HOSPITALS  FOR  SKIN  DISEASES: 
British-  - - - 1804 


THROAT  AND  EAR  HOSPITALS: 


The  Hospital  por  Dis- 
eases of,  Golden 
Square. 


London  - 

Metropolitan  Inpiri 


Thero  is  an  Annual  Meeting  of  Governors  held 
in  Fobruarv,  and  Quarterly  Courts.  15 
Governors  form  a quorum. 


No  information  given. 


No  information  given  on  these  points. 


.n  Annual  Meeting  of  Governors  is  held  to 
elect  the  Committee  of  Management,  receive 
reports,  and  puss  accounts. 


An  Annual  General  Meeting  of  Governors  is 
held  to  receive  the  loport  of  the  previous 
year,  (i  days’  notice  of  meeting  must  be 
given  by  letter  and  by  public  advertisement. 


An  Annual  General  Meeiing  is  held  in  May, 
when  tho  annual  report  is  presented,  and  the 
Board  of  Management  is  electod.  7 days’ 
notice  of  the  meeting  must  bo  given  in  any 
4 London  daily  papers.  ‘25  members  form 
a quorum. 


An  Annual  Meeting  of  Goverut 
No  details  given. 


No  information  liat  been  received  from  this  Inst 

The  Annual  General  Meeting  is  held  in 
January.  A printod  notice  of  such  meeting 
must  be  sent  to  euch  subscriber  14  days 
before  the  meeting,  or  by  public  advertise- 
ment. 10  subscribers  form  a quorum. 


A Special  General  Meeting  may  be  convened  at 
any  time  by  the  Secretary,  upon  a written  re- 
quisition ol'  the  President  or  any  Vice-Presi- 
dent, or  of  any  4 members  of  the  Committee, 
or  of  any  7 of  the  Governors. 


A Special  General  Board  may  bo  called  by  the 
President,  Board  of  Management,  or  by  a 
written  requisition  signed  by  any  30  mem- 
bers. 40  members  form  a quorum. 


A Special  General  Meeting  can  be  convened  by 
the  Committee  of  Management,  or  by  a re- 
quisition signed  by  any  20  subscribers  ad- 
dressed to  the  Secretary. 


information  has  been  received  from  this  Institution. 

An  Annual  General  Meeting  is  held. 

No  details  given. 


HOSPITALS  FOR  WOMEN  AND  CHILDREN: 


Grosvenou  - 


A General  Meeting  of  the  Governors  is  hold  in 
tho  spring  of  each  year.  Notice  of  tho 
meeting  is  sent  to  each  Governor  ami  adver- 
tised in  2 daily  papers. 


There  is  au  Annual  Court  of  Governors,  which 
meets  in  tho  month  of  Fobruary. 

No  details  given. 


Meetings  may  he  called  by  tho  Com- 
at any  time  ; notice  of  tho  meeting  is 
each  Governor  10  days  before  such 


No  information  given. 


COMMITTEES. 


The  Committee  of  Management  meet  fortnightly.  It  is 
the  Executive  Committee  of  the  Hospital.  3 members 
form  a quorum. 

No  further  details  given. 


Medical  Council. 


No  information  given  on  these  points. 


The  Committee  of  Management  consists  of  Governors  of 
the  Hospital  animnlly  olcctccl,  and  of  the  Physicians 
and  Surgeons  of  the  Hospital,  and  the  Honorary  Solici- 
tor. It  manages  the  affaire  of  the  Hospital,  subject 
only  to  the  control  of  the  Annual  Meeting  of  Governors. 
2 members  form  a quorum. 


The  Committee  of  Management  consists  of  not  less  than 
12  Governors  elected  at  the  Annual  Meeting.  It  meets 
once  a quarter,  and  has  general  control  over  the  affairs 
of  the  Hospital.  3 members  form  a quorum. 


The  Board  of  Management  consists  of  not  less  than 
10  members  elected  at  the  Annual  General  Board.  It 
meets  monthly  to  conduct  the  affairs  of  the  Hospital. 
2 members  form  a quorum. 


The  Committee  of  Management  consists  of  10  or  1*2 
members  elected  by  the  Governors  unnually.  It  meets 
at  least  once  a month,  and  generally  manages  the  In- 
stitution. 4 members  form  a quorum. 


The  Committee  of  Management  consists  of  not  more  than 
21  subscribers,  elected  at  tho  Annual  Meeting,  and  of 
the  President,  Trustees,  Dean  of  Medical  Council, 
Honorary  Chaplains,  Honorary  Secretary,  and  Trea- 
surer, who  are  cx-ofiicio  members. 


The  Committee  of  Management  consists  of  12  members 
elected  at  the  Annual  Meeting,  and  the  Medical 
Officers,  Consulting  Surgeons,  and  Honorary  Secretary 
are  ei-ojficio  members.  It  meets  quarterly  and  con- 
ducts the  affairs  of  the  Institution.  3 members  form 
a quorum. 


Che  General  Committee  consists  of  not  less  than  10 
Governors  elected  at  the  Annual  General  Meeting. 
It  meets  monthly  generally  to  supervise  and  manage 
the  affairs  of  the  Hospital.  3 members  form  a 


No  details  are  yiven. 


A House  and  Finance  Committee, 
consisting  of  the  Treasurers,  2 
members  of  the  Board  of  Manage- 
ment, and  a member  of  the  Medical 
Staff,  serving  in  rotation,  meets 
once  a week  and  manages  the 
routine  work  of  the  Hospital. 

Nil. 


See  House  Committeo. 


The  Finance  Commit 


The  Finance  Committeo  consists  of  3 
membors,  and  acts  us  a Sub-Com- 
mittee of  the  General  Committee. 


No  inf  j mixtion  given. 


Tho  Medical  Council  is  mentioned, 


No  details  arc  given. 


GOVERNORS. 


Governors  can  attond  and  vote  at  all 
General  Meetings. 


Life  Governors  are  entitled  to  rec 
mend  3 in-patients  and  10  ■ 
patients  annually. 


Donors  of  20  guineas  or  upwards  are 
eligible  to  be  Life  Governors,  and  so 
also  are  annual  subscribers  of  1 
guinea  when  their  subscriptions 
amount  to  3 guineas. 


Life  Governors  can  nominate  in- 
patients who  piy  for  their  board ; 
all  Governors  may  recommend  needy 
ajlicted  people  as  out-patients. 


Donors  of  10  guineas  or  upwards,  and  Governors  subscribing  1 guinea  or 
annual  subscribers  of  1 guinea,  are  giving  a donation  of  10  guineas  are 
Governors.  entitled  to  recommend  3 out-patients. 


Donors  of  10  guineas  or  upwards,  a 
annual  subscribers  of  1 guinea,  i 


Donors  of  25  guineas  or  upwards  at 
one  time  are  eligible  to  bo  elected 
Life  Governors.  Annual  subscribers 
of  1 guinea  ure  Annual  Governors. 


Governors  subscribing  1 guinea  are 
entitled  to  3 out-patients'  letters ; 2 
guineas,  G ditto ; 3 guineas,  1 in- 
patient anil  3 out-patient  ditto. 


Governors  are  entitled  to  recommend 
6 out-patients  annually,  and  to  1 
vote  at  all  general  elections. 


Life  Governors  are  entitled  to  re- 
commend 1 iu-patlont  anil  2 out- 
patients annually,  and  to  3 votes  at 
General  Meetings.  Annual  Gover- 
nors can  recommend  1 out-patient 
annually,  and  have  1 vote  at  General 
Meetings. 


Governors  are  entitled  to  lettors  of 
admission  for  1 in-patient  and  10 
out-patients  unnually. 


Samaritan  Funds 


No  Samaritan  Fund,  but  thero 
Convalescent  Homo  at  Finchley 
nected  with  the  Hospital. 


The  Samaritan  Society  has  u fund 
which  is  administered  by  a Com- 
mitteo; in  1890,  £37  10*.  8 d.  wore 
exponded  in  relieving  poor  patients 
and  in  sonding  them  to  Convalescent 
Homes. 


There  is  asmall  Samaritan  Fund  from 
which  was  expended  £30  12s.  5 d. 
in  1890  for  sonding  patients  to  Con- 
valescent Homes. 


2 Physicians  and  2 Surgeons. 

No  information  as  to  qualifications. 

They  aro  appointed  by  the  Committeo  of  Management. 
No  retiring  ago  is  fixed. 


1 Surgeon  and  1 Assistant  Surgeon. 

No  information  as  to  qualifications. 

They  are  appointed  by  tho  Committee.  The  retiring  age 
is  65  years. 

1 Physician  anil  3 Surgeons. 

The  Physician  must  bo  a Graduate  in  Meilieino  of  one  of 
the  English  Universities,  and  also  a Member  of  the 
Royal  College  of  Physicians  of  London.  The  Surgeons 
must  be  Fellows  of  the  Iloyul  College  of  Surgeons  of 
England.  They  aro  appointed  by  the  Committee.  No 
retiring  age  is  fixed. 


Practice  of  the  Hospital  is 
open  to  qualified  practi- 
tioners  and  students. 


I Medical  practitioners  anil 
students  are  invited  to 
attend  the  praclice  of  the 
Hospital. 


Medical  Officer. 

The  Surgeons  must  bo  Follows  or  Membors  of  a British 
College  of  Surgeons  ; and  the  Physicians,  Graduates 
of  a British  University,  or  Fellows  or  Members  of  a 
British  College  of  Physicians.  They  aro  appointed  by  | 
the  Committeo.  No  retiring  age  is  fixed. 


3 Physicians.  2 Assistant.  Physicians.  2 Surgical.  Lectures  are  given  to  prac- 
Their  Qualifications  are  nororentioned  in  tho  rules.  They  ntiuners  and  to  students, 

are  appointed  by  tho  Board  of  Management.  No  retiring  . „^ore,„,  "u'v  ontrle* 

• f}xod,  m 1890.  The  fees  are  2 

guineas  for  practitioners, 
and  1 guinea  for  students. 


3 Physicians. 

They  must  be  registered  Graduates  in  Medicine,  nnd  not 
practising  Midwifery  or  Pharmacy.  They  aro  appointed 
by  tho  Committee.  No  retiring  ago  is  fixed. 


3 Physicians.  1 Surgeon.  2 Assistant  Surgeons. 

No  information  as  to  qualifications. 

Thoy  are  appointed  by  tho  Committee  of  Manngoment. 
The  retiring  ago  is  GO  years. 


2 Physicians. 

No  information  as  to  qualifications. 

No  retiring  age 


2 Physicians  uud  2 Surge 
They  must  be  Fellows  or  Members  of  their  respective 


4 Physicians  ami  1 Surgeon. 

No  information  given  as  to  qualifications. 

They  are  appointed  by  the  Genoral  Committee  of  Manogo- 


No  retiring  age  is  fixed. 


Students  attend  the  practice 
of  the  Hospital.  There 
weye  about  100  in  1800. 
Tho  fee  for  u 3 montlis’ 
course  is  £3  3s. ; 0 

months’  ditto  is  £5.  5s. 
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-Special  Hospitals  in  the  Metropolis. — III.  Notes  respecting  their  Sjrstem  of  Government — continued 


HOSPITALS  FOR  WOMEN  AND  CH I LDREN— continued. 
Samaritan  Free  - - I 1847 


HOSPITALS  FOR  WOMEN  : 
Chelsea 


MISCELLANEOUS  HOSPITALS: 
Poplar,  for  Accidents  1855 


Boljnodroke  House 


Hampstead  Home  - 1882 


An  Annual  Meeting  is  hold.  7 days’  notice 
mast  be  given  by  mlvci  tisoinent  in  2 London 
duily  papers.  It  receives  a report  of  tho 
proceedings  of  the  previous  your  and  a duly 
audited  account  of  the  receipts  ami  expendi- 
ture. 7 Governors  lorm  a quorum. 


A General  Meoting  of  tho  Governors  is  held 
annually,  when  the  proceedings  of  the  year 
are  reported.  7 days'  nolieo  must  be  given 
of  tho  mooting,  and  also  advertised  in  2 
London  morning  pnpors. 


An  Annual  General  Meeting  is  hold.  10  days' 
notice  is  either  sent  by  post  to  each  Governor, 
or  advertised  in  2 or  moro  of  tho  London 
morning  nowspapers.  Tho  annuul  report  is 
considered  and  the  balance  sheet  presented. 
10  Governors  form  u quorum. 


An  Annual  Generul  Meoting  is  hold. 
No  particulars  given. 


An  Annual  General  Meeting  of  Governors  is 
hold  in  March.  It  receives  the  Report  of 
the  Committee,  tho  arcountsof  tho  Treasurer, 
and  transacts  other  gonornl  business.  Notice 
of  meeting  is  given  by  advertisement  in  tho 
Timet  und  one  other  London  and  two  local 
newspapors,  and  by  postal  notice  to  each 
Governor. 


No  information  him  Inert  received  from  tint  Institution. 


No  information  hat  been  received  from  this  Institution. 


An  Annual  Gonornl  meeting  li  held. 
No  details  given. 


A Special  Gonorul  Meeting  may  be  called  at 
any  time  by  the  Committee  of  Management, 
or  by  the  Secretary  on  the  requisition  of  5 
Governors,  the  purpose  for  which  such  meeting 
is  called  being  stated  in  tho  requisition.  7 
days’  notice  of  the  meeting  must  be  given  by 
advertisement  in  2 London  daily  papers. 


A Special  Meeting  of  Governors  may  be  called 
nt  any  time  by  tho  Hoard  of  Management,  on 
tho  written  requisition  of  25  Governors  stating 
for  what  purposo  tho  meeting  was  intended. 
7 members  form  a quorum. 


A Special  Meoting  may  be  called  upon  the 
written  request  of  20  Governors,  the  object 
of  convening  tho  meoting  being  stated  in 
writing. 


No  particulars  given. 


A Special  General  Meeting  may  he  culled  at 
the  discretion  of  tho  Committee,  and  if 
demanded  by  7 Governors  must  bo  called 
within  14  days  of  tho  receipt  by  the  Secretary 
of  their  written  requisition. 


No  information  given. 


No  iiformation  given  on  these  points. 


There  is  an  Annual  Goncrnl  Meeting. 

No  further  iiformation  it 


(93.) 


COMMITTEES. 


Pho  Ce- 
dent, V 


igement  consists  of  the  Pres 


.,i»'ice- Presidents,  Chapluins,  Treasurer,  Trustees, 

( onsulting  Medical  Officers,  who  are  ex-ojficio 
of  the  Committee,  und  21  Governors  elected  ! 


s of  5 


t tin 


Annual  Meeting.  It  meets  monthly  and  t 
the  general  management  of  tho  Hospitnl. 
form  u quorum. 


The  Bojird  of  Management  consists  of  not  more  than 
25  anil  not  less  than  15  Governors,  who  ure  elected 
annually  at  the  General  Meeting.  It  meets  monthly 
to  conduct  the  general  management  of  the  Hospital. 
3 members  form  a quorum. 


The  Cmnmi'.teo  of  Management  consists  of  not  more 
than  21  nor  less  than  12  mombers.  It  meets  oncu  n 
monin  for  the  transaction  of  the  business  of  the 
Hospital.  3 members  form  a quorum. 


Tho  Committee  of  Management  consists  of  12  mombers. 
the  Treasurer,  Honorary  Secretary,  and  4 members  of 
the  Medical  Stall'. 


The  Co  nmiltee  of  Management  consists  of  10  or  more 
Governors,  elected  at  the  Annual  General  Meeting. 

ots  weekly,  inspocts  the  Hospital,  examines  nml 
, accounts,  and  has  the  solo  control  and  manage- 
ment in  detail  of  all  tlie  concerns  of  the  Hospital.  5 
members  form  a quorum  on  the  first  weekly  meeting 
of  each  month  nml  at  any  specially  summoned  meet- 
ing; jut  all  other  Committee  Meetings  3 form  a 
quorum. 


The  Council  consists  of  16  Governors. 
No  details  given. 


1 Tho  House  Committee  consis 

members  chosen  annually  from,  and 
by,  the  Committee  of  Management. 
It  meets  once  a week  to  conduct 
the  affairs  of  the  Hospital  during 
the  interval  of  the  meetings  of  the 
Committee  of  Management.  2 mem- 
bers form  a quorum. 


The  House  Committee  consists  of  the 
Treasurer,  2 Physicians,  and  3 lay 
members.  It  meets  weekly,  or  more 
frequently  if  necessary,  to  transact 
the  ordinary  business  of  the 
Hospital. 


Nil. 


re  is  a Ladies’  Commilte 
ects  at  the  Hospital  at  least  once 
month.  They  act  as  Visitors  to 
e Hospital.  It  consists  of  not 
ere  than  15  nor  less  than  (i  ladies 
10  arc  Governors,  and  are  appoin- 
d by  the  Committee  of  Manago- 


riiere  is  n Visiting  Committee,  which 
is  a Sub-Committco  of  the  Com- 
mittee of  Management. 


The  Finance  Committee  consists  of 
5 members  of  the  Commits  e of 
Munngoment.  It  meets  monthly 
and  examines  all  accounts.  2 mem- 


Tho  Finance  Committee  consists  of 
4 members,  including  the  Tren  urer, 
and  they  meet  at  least  once  u month 
to  examine  tho  books  and  check  the 
expenditure  of  the  Hospital. 

There  is  a Ladies’  Committee. 


Medical  Council. 


Tho  Medical  Commi 
tho  Consulting  Phy;  i 
suiting  Surgeo 
and  tho  Surgeons 
least  once  in  three  n 
tuin  and  report  u 
matters  connect edw 


rhere  is  a Drug  Cd 
meets  once  n month 
check  tho  amoun 


the  Honorary  Medical  and  Surgical 
Staff.  It  meets  monthly  or  nftener. 
It  considers  all  questions  relative  to 
the  medical  service  of  the  Hospital. 
It  also  manages  the  affairs  of  the 
School  of  Medicine.  3 
form  u quorum. 


No  information  given. 


No  iiformation  given  on  these  points. 


nnagemont  Committee  consists  of  4 mombors. 


Thero  js  u Committee  of  Management  of  20  members, 
olectell  at  the  Annual  Meeting,  and  2 Trustees.  It 
meets  onco  a month,  and  has  solo  control  and  manage- 
ment of  the  Hospital,  7 members  form  a quorum. 


No  information  given. 


No  information  given  on  these  points. 


No  iiformation  given  on  thse  points. 


GOVERNORS. 



Samaritan  Funds. 

Medical  and  Surgical  Staff:  Qualifications 
and  Election  of. 

Qualification  of. 

Privilcgcs  of. 

Instruction. 

Donors  of  20  guineas  or  upwards  in 
one  year,  and  annual  subscribes  "f 
2 guineas,  are  Governors. 

Every  Governor  is  entitled  to  uttend 
und  vote  at  all  Annual  and  Special 
General  Meetings,  and  to  vi-it  the 
wards  and  other  departments  of  the 
Hospitnl  at  all  reasonable  hours 
with  the  knowledge  of  the  Matron. 

Tlioio  is  a Samaritan  Fund,  which  is 
administered  by  tho  Ladies’  Com- 
mittee. In  18!)'i  £15  0».  worn 
expended  on  patients. 

4 Physicians.  4 Siirgoons. 

0 it  for  Out-put lutit*.  3 for  Out-patient*. 

Tim  Physicians  must  ho  Graduates  in  Medicine!  of  n 
University  of  tho  United  Kingdom  ; or  i/M.D.  graduates 
of  a foreign  University,  also  Fellows  or  Members  of  the 
Royal  Oollogo  ot  Physicians,  England.  Surgeons  must 
ho  Fellows  ol  one  of  tho  Colleges  of  tho  United  Kingdom, 
or  M.S.  of  u Itritish  University.  They  arc  appointed  by 
tho  Conimitteo  of  Alnnugemeut.  and  must  retire  at  the 
ago  of  05. 

Nil. 

Donois  of  20  guineas  or  upwnrds 
and  annual  subscribers  of  3 guincus 
are  Governors. 

Governors  may  recommend  1 in- 
patient and  (i  oi. t patients  annually. 

There  is  a smull  Convalescent  Fund, 
which  expended  £18  -s.  (id.  in 
1890.  Thero  is  also  a Convalescent 
Home  Fund,  which  shows  a bnlunco 
credit  of  £4,526. 

3 Surgeons,  nnd  6 Surgeons  for  Out-putlonts. 
No  iiformation  given  as  to  qualifications. 

j They  ure  appointed  by  the  board  of  Management. 
The  retiring  ago  is  05. 

Nil. 

Donors  of  30  guineas  or  upwards, 
and  annual  subscribers  of  3 guineas, 
are  qualified  to  be  elected  as  Cover- 

Governors  muy  recommend  1 in- 
patient annuully. 

Thero  is  a Samaritan  Fund,  from 
which  £ 1 G7  Os.  4 d.  wore  expended 
in  1800  in  sending  patients  to  Con- 
valescent Homes,  for  surgical  appli- 
ances. und  in  other  ways. 

3’  Physicians.  l Surgeon. 

3 „ for  Out-pationts.  1 „ for  Out-patients. 

No  information  given  as  to  qualifications. 

They  ure  appointed  by  iho  Governors  of  the  Hospitul, 
and  must  retire  at  tho  ago  of  (15  years. 

Qualified  Medical  men  can 
obtain  tickets  to  admit 
thorn  to  tho  out  - patient 
pructico. 

Donors  of  20  guineas  in  ono  nr  two 
payments  und  annual  subscribers 
of  2 guineas  and  upwurds,  aro 
Governors. 

Governors  arc  entitled  in  each  year 
to  recoinmond  1U  out-patients  free 
of  tho  eutranec  fee,  provided  that 
such  recommendations  ure  given 
only  to  persons  who  are  legitimate 
objects  for  medical  charity. 

There  is  u small  Samaritan  Fund, 
from  which  in  1890  £4  4».  wore 
expended  in  sending  7 patients  to 
Convalescent  Homes. 

3 Physicians  and  Surgeons,  3 Physicians  and  Surgeons 
for  Out-patients,  und  1 Ophthalmic.  Surgeon. 

No  information  given  as  to  qualifications. 

Thoy  are  appointed  by  tho  Managing  Committee. 

No  retiring  ago  is  fixed. 

Nil. 

Donors  of  10  guineas  and  upwards, 
and  annual  subscribers  of  1 guinea, 
aro  Governors. 

Gmernoi-s  are  entitled  to  vote  nt  all 
Generul  Meetings. 

There  is  n small  Snmuritun  Fund,  from 
which  £10  17s.  2d.  wore  expended 
in  1H!)0.  leaving  a balance  of  £50  in 
the  hands  of  the  Treasurer. 

3 Surgeons,  und  3 Surgeons  for  Out-pulicnts. 

ijhoy  must  possess  Degrees  in  Medicine  nnd  Surgery 
lacccptod  by  the  Generul  Medical  Council  as  qualified  to 
practise.  They  aro  uppointod  by  the  Committco.  No 
retiring  ago  is  fixed. 

Nil. 

No  information  given. 

Nil. 

4 Physicians, 

No  information  as  to  qualifications  given. 

They  aro  appointed  by  the  Council.  No  retiring  uge 
is  fixed. 

Lectures  ure  given  by  the 
Medical  Staff  to  the  Nurses 
and  Probationers. 

No  information  given. 

Nil. 

2 Physicians. 

Nil. 

No  further  iiformation  given. 

Any  person  subscribing  £25  n year, 
privilege  of  always  having  1 patient 
provul  of  the  Medical  Officers. 

r collecting  £30  In  one  year,  has  the 
a the  Hospital,  subject  to  tho  up- 

Nil. 

T 

1 Physician  and  2 Surgeons. 

No  iiformation  as  to  qualifications  given. 
noy  nru  appointed  by  agreement  among  the  Medical 
Officers,  und  then  between  them  and  the  Nursing  Sisters. 
No  retiring  age  is  fixed. 

Nil. 

Douors  of  20  guineas  and  annual 
subscribers  of  2 guineas  ure  Gover- 

Governors  are  entitled  to  16  out- 
pa  ticnts’Jlettors. 

Nil. 

T 

3 Medical  Officers. 

hey  must  ho  doubly  qualified  and  duly  registered.  Tiiey 
arc  appointed  by  the  Cormnltteo  of  Management.  No 
retiring  Bgo  is  fixed. 

Nil. 
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1.  — Special  Hospitals  in  the  Metropolis. — I. 

Notes  with  respect  to  the  Beds,  Wards,  Patients, 

8cc. 

BEDS. 

WARDS. 

IN-PATIENTS. 

OUT-PATIENTS  A 

ND  CASUALS 

NAME  OF  HOSPITAL. 

Total 

Number  of 
Beds. 

Total 

Number  iu 

# 

| Cleaning,  &o. 

Average 

Daily 

! 

| B* 

Cost  of  Occupied  Bed,  ami 

Number  of 
Medical. 

Number  for 
Specialities 

Number  of 
Isolation. 

Paying. 

* Number  of  Nurses  in  each 
Ward  by  Day  and  by  Night. 

Number  of 

Cost  of  each  and  Method  of 
Calculating  it. 

If  Payment 
is  received 

Number  of 

What  are  tl 
Amounts 
Charged. 

J What  San 
! "mo. " 

Are  they  Expected  to 
Provide  Themselves  wit 
nny  Articles  of  Clothing 
or  Food,  or  to  Pay  for 

Total 
Number  o 
Out-patient 
in  1890. 

Out-patiei 
in  1890. 

Total 

1 Number  o 
I Casualties 
1890. 

Total 
Number  o 
Casualty 
l Attendanc 
in  1890. 

Cost  of  Out-patients, 
Method  of  Calculating 

Cost  of 
Casunlty 
t.  Patient. 

If  Paymcr 
is  Receive 
from  Out- 
patient. 

t If  Payme 
is  Receive 
from 
Casualty 

i Wtati. 

Charged 

received  Is 
Out-patien 
and  Cosua 
Patients 

Arrangements  made  to 
m Prevent  Abuse  of  the  Ou 
* patient  and  Casualty 

i Departments. 

System  of  Admission. 

HOSPITALS  FOR  CANCER: 
Brompton  .... 

101 

101 

XU. 

Xo  Won,, aiion  given. 

78 

Kygf 

All  (o 

Cancer. 

All  fo 

Cancer. 

XU. 

j ; 1 

C3U 

By  dividing  the  expenditure 
for  in-patients  by  the  uum 
ber  of  in-patients. 

No. 

XU. 

Clean  clothing  and  cliang 
of  linen,  and  to  pay  fo 

able  to  do  this,  the  cos 
Is  defrayed  out  of  th 
Samaritan  Fund. 

1,159 

6,639 

XII. 

£1  4s.  3d. 

By  dividing  the  expend 
turo  for  out-patient 
(£1,407)  by  the  mini  lie 
of  out-patients. 

No. 

No. 

XU. 

XU. 

Xo  information  given  on  th 

' ^ ‘ Iret^en» ! arc  required: 
admission  is  entirely  im. 

St.  Biviour's  - 

36 

• 

* 

1— 

30 

Xoin'ormaiton  given. 

Ohiefl 

for  Cancer. 

Chiefly 

m 

each  vnry. 

“‘iT 

dituro  among  the  number  of 

Yes. 

io,  Fr  „ 

issg — 

Xot  given. 

1 Only  their  own  washing. 

18  .sr* 

“ sar 

- 

* 

Xil. 

No. 

XU. 

Xot  given. 

» • 

‘ Letteis'  are  not  required. 

HOSPITALS  FOR  CHILDREN 

93 

* 

81 

XU. 

“ 

14 

1**., 

1 : 1 
I J 

“ 

£18  IS*.  6 <1. 

llftiti 

Yes. 

01 

£637  17j.  Id. 

..awelsewedfor 

107 

836 

- 

XU. 

XU. 

No. 

No. 

XU. 

,, 

Jars 

'ftSfj 

BELORAYE  .... 

S3 

» 

A'of  given. 

17 

Xot  given. 

X 

information 

Iren  on  these  pt 

inti. 

XU. 

100 

£1 17i.  6d. 

No. 

m,. 

XU. 

XU. 

No. 

2,670 

Xo,  given. 

Xo,  given. 

Xot  given. 

1*.  1 Id. 

Xot  given. 

No. 

Xol  stated. 

XU. 

XU. 

Xo  information  given 

OUEYKE  .... 

.. 

50 

,, 

.0 

XU. 

" * 

XU. 

XU. 

43 

}"%r 

73 

Yes. 

,0 

— 

£505  15*.  6 d. 

,0. 

XU. 

* 

XU. 

XU. 

XU. 

* 

No. 

No. 

XU. 

XU. 

so  recommended. 

East  London  - 

-Vof  given. 

Xot  given. 

SI 

81 

fJb* 

aHMfas: 

Xo 

XU. 

;fs“* 

«§4 

No. 

XU. 

No. 

7,778 

45,279 

14,534 

Xot  given. 

ssIk&S 

Xo,  given. 

No. 

No. 

XU. 

XU. 

ip 

' in-  and  out-patients. 

. 

60 

“ 

Xot  given. 

64 

30 

0. 

Whooping 
cough,  0. 

m,. 

656 

No. 

m. 

* 

XU. 

No. 

6,517 

24,214 

Xot  given. 

Xol  given. 

Xot  given. 

Yes. 

Not  staled. 

£63  9*.  lid.  i 

ISIsSiS; 

Home  and  infirmary  - 

46 

XU. 

Xol  given. 

Xo  f 

formation  give 

ion  given. 

Nurses  to’ whole  "number  of 
patients byduy  andSNurscs 
by  night. 

XU. 

AO  information  given. 

1,651 

3,898 

Xot  given. 

Xot  given. 

I 

s 

I 

Xot  given. 

Yes 

Notstated. 

6d.  each. 

87  13*.  Cd. 

No1  inquiry  is  made.  ‘ 1 

mm 
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K.— Special  Hospitals  in  the  Metropolis. — I-  Notes  with  respact  to  the  Beds,  Wards,  Patients,  &c. — continued. 


DUDS. 

WARDS. 

IN-PATIENTS. 

OUT-PATIENTS  AND  CASUALS. 

Jilt. 

*jp 

Arraugemeuts  made  to 

Total 

Total 

Total 

Number 

Average  Number  left 
Unoccupied  for  Necessary 

Average  1 

Cost  at  Occupied  Bed,  and 

Number  of 

Numbe 

of 

Number  for 

Number  of 

Number  of 

Number  of  Wards  and 
Number  of  Beds  in  each,  and 

Number  of 

Cost  of  each,  and  Method  of 

If  Payment 

What 

What  arc  the 
Amounts 

What  Sum 

^ Are  tbey^E.xpccicd  to^ 

Total 

Number  of 

Total 
Number  of 
Out-patient 

Total 
Number  of 

Number  of 
Casualty 

Cost  of  Out-patients, 

Coat  of 

If  payment 
Is  received 

i If  payment 
| Is  received 

What  is 

provent  abuse  of  tho  Out- 
patient nud  Casualty 

System  of  Ailinlssiou. 

Bods. 

Hospital  work,  Repairs, 

Occupied 

Dels. 

Method  of  Calculating  it. 

Medical. 

Surgict 

Specialities. 

Isolation. 

Paying. 

Number  of  Nurses  in  each 
Ward  by  Day  and  by  Night. 

1890. 

Calculating  it. 

from 

Paying. 

Charged. 

Source  in 

Washing. 

Out-patients 
in  1890. 

Attendances 
in  1890. 

Casualties  iu 
1890. 

iu  1890. 

method  of  calculating  it. 

Patieut 

from  Out- 
Patient. 

1 Casualty 

j charged. 

Departments. 

HOSPITALS  FOB  CHILDREN- 

■continued. 

1 

0 

HosriTAi.  ponSicK  Cnu.- 
dres,  great  Ormond 
Street. 

127 

137 

XU. 

02 

Divide  total  expenditure 
(E9.0UO),  less  cost  of  Out- 
patient Department,  by 

03 

Diphtheria,  8 

Special,  14 

XII. 

10  Wards. 

5 with  21  beds. 

5 „ from  2 to  8 beds. 

1 Sister  to  2 large  wards  of  42 

1,167 

£7.  14s. 

Divide  total  expenditure 
patients)  by  number  of  in- 

No. 

XU. 

XU. 

XU. 

if  the  patient  can  afford 
to  pay  it. 

20.G01 

Out-patients 
and  casuals 

100,000 

8,180 

Out-patients 
and  casuals 

li.  Cd. 

Divide  estimated  cost  of 
Out-patient  Department 
(£.  1,553)  by  number  of 

Xot  given. 

No. 

0‘ 

XU. 

A clerk  notes  particulars 
about  COMi out-patient,  nud 
makes  further  inquiries  ii 

There  are  ■letters'  for  In- 
aud  o lt-pitlents,  hut  they 
nre  not  usieiiHnl  to  ad- 

number  of  occupied  beds. 

beds.  1 Staff  Nurse  and  3 
Probationers  to  each  ward  by 
day;  l Staff  Nurse  to  each 
large  ward,  2 if  required  in 
Diphtheria  Ward,  by  night. 

patients.  Multiply  by  7 
days,  anil  divide  by  term  of 

out-patients  ( 20.G04) 

an  r.-f.-i  r.  .1  l.i'tha  < l.arit  \ 

Organisation  So.  ii  i y,wi 

report  must  lie  received 
lioforo  tho  ease  can  again  be 
treated.  A patieut  would 

bo  rejected  U In  receipt  of 

North  Eastern 

Xo  Information 

red  from  thli 

Paddinotox  Green 

27 

m. 

The  wards  are  closed  every 

21 

£1.  3i.  Kid.  a week. 

As  the  cost  of  the  in-patient 

14 

11 

Ophthalmic,  1. 
Skin  1. 

XU. 

XU. 

4 Wnrds. 

2 have  23  beds  between  them, 

£2.  14j.  Til.  for  a stay  of 

K„. 

XU. 

m- 

Cd.  a week  for  washing, 
if  able  to  pay. 

9,146 

Out-patients 

2,491 

Out-patients 

li.  71  d. 

The  expenditure  of  the 

Xo,  given. 

Yei 

Yes. 

ESB. 

Tho  Out-patient  Nurse  makes 
inquiries  as  to  the  position 

■ Lotlurs*  are  not  issued. 

available  for  accidents. 

age  stay  of  1G  days,  the 

1 Nurse  and  1 Probationer  to 

patient  Department  is 

is  apportioned  thus : 

dum.u. 

•bovo. 

' 

Nurse  by  night. 

“‘j  cost  of  drugs.^ 

J „ salaries,  io. 

olio  f outlie  Ho sp'l ta  1*  treat- 

jj  „ provisions. 

This  total1*  divided  by 
number  of  out-patleuts. 

tary,  who,  If  necessary,  iu- 

This  total  is  divided  by 
number  of  in-patients. 

Out-patients 
and  casuals 
46,328 

wlth  tliolndpof  the  Charity 

Victoria  .... 

74 

74 

By  multiplying  lOi.  2d., 
cost  of  in-iiatient,  by  62. 

ho  Information  ijicen. 

978 

19s.  2d.  per  week. 

By  Hospital  Sunday  Fund 

No. 

XU. 

XU. 

XU. 

3d.  n weok  for  wnshing. 

w 

D./vl 

By  Hospital  Sunday 

Xot  given. 

Yes. 

li.  Ilrst  visit 

Doubtful  eases  ure  ruforrod 
to  tho  Secretary. 

' Letters  ' aril  necessary  for 

dance  after, 
if  without 

a 1 letter.' 

HOSPITALS  FOn  CONSUMPT 

ON  : 

Hnniirmr.- 

321 

321 

XII. 

Ono  building  empty  for 

241 

£80.  U.  3d. 

Male  185, 

XU 

XU. 

XU. 

XU. 

7 Galleries  with  10  Wards  in 

1,528 

VII 

They  find  their  own 

13,753 

XU. 

•h.  Til. 

y,| 

vn 

XIL 

djnw.lnl  1 

cleaning  purposes  every 
year  tor  3 weeks. 

By  deducting  cost  of  drugs 
for  out-iiaticnts  from  total 
ordinary  expenditure,  and 

Fernolo  136. 

each,  4G  beds  in  each  gallery. 
1 Sister,  2 Nurses,  and  2 Pro- 

By  multiplying  cost  of  occu- 
pied beds  by  number  of  days’ 

washing  of  tli’eir  per- 
sonal linen  if  able  ; if 

i/arit  wi P fr  onl 
of  drugs,  by  number  of 

by  an  ax|iurliuiood  ulurk  or 

average  number  of  occu- 
pied beds. 

1 Nurse  to  gallery  by  night, 
to  each  buifdfng*!ri,lt,’l"lent 

dividing  by  365. 

too  poor,  a weekly  sum 
is  fluid  from  ^tho^  Rose- 

out-patients. 

• letter,'  and  sometimes 
provided  witli  oiio. 

Cut  op  London 

W 

| 

XU. 

6 beds  retained  for  urgent 
cases.  During  tlio  annual 

m 

£64. 

By  dividing  total  ordinary 

XU. 

,m 

XU. 

m. 

2 wUh'^G  bods. 

1,077 

£7.  0».  2d.,  or  £1.  4s.  6d.  a 
week. 

No. 

XU. 

XII. 

XU. 

A change  of  under- 
clothing, 2 towels,  n 

XU. 

f- 

2i  lOd. 

Dividccostof  out-patients 

XII. 

No. 

M. 

Xtl. 

No  special  arrangement *,  but 
tho  Pliysloliius  reject  what 

in- and  n ii°t- p' 1 1 i No 

that  ilie  wards  shall  be 
unoccupied  as  short  a 
time  as  possible. 

out- patients)  ' by  average 
number  of  occupied  beds. 

V*  ” 4 ” 

year  deduct  on  account  of 
out-patients  : 

Honoraria  to  Assist.  Pliy- 

provide  for  tho  wash- 
ing of  their  personal 

1 SUter,6  Nurses, aud  4 Ward 

hols  by  day,  and  1 Nurse,  to 

1 Scrubbers'  wages,  • 

night. 

i Management  expenses. 

The  balance  VgivLPMst°oflTn- 
patlents.  Divide  the  amount 
by  number  of  in-patients 
for  the  year. 

north  Londo.n 

61 

61 

XU. 

A’cif  given. 

43 

£1. 12s.  Cd.  a week. 

61 

XU. 

XU. 

XU. 

0 

Xo  Information  given  on  this 

396 

iVo  ^formation  given  on  this 

Yes. 

Xot  given. 

Cl. Is.  a week 

Xot  given. 

Washing  of  personal 

Xot  given. 

Xot  given. 

Xot  given. 

4». 

Xot  given. 

No. 

No. 

XII. 

XU. 

No  inquiries  arc  nmde.i 

■Letters'  are  nocessiry  for 

Xo  information  (jinn  at  to 
method  of  calculation. 

point. 

for  G beds ; 

linen  onl>. 

Xo  further  information 

iu-  and  out-patients. 

Royal  

eo 

" 

80 

° 

42 

£10.  4s.  3d. 

,0 

m 

XU. 

XU. 

XU. 

6 Wards,  but  only  2 in  use 
with  25  beds  in  each. 

£1. 14s.  a weok. 

Divlilo  the  cost  of  boil  by 

No. 

XU. 

XU. 

XU. 

Washing  of  personal 
linen  only. 

XII. 

*“■ 

3i.  8d. 

After  dividing  tho  total 

No. 

No, 

XII. 

m. 

F.aoh  patient  Is  quostloiieil 

Letters  ' aro  necessary  for 
in-  and  out-pstlent=.  No 

poudlturc  by  the  number 
of  in-patients  treated,  and 

bationor,  and  1 Ward  Maid 
to  each  ward  by  day,  aud  1 

Ix-r  of  ^n-|iatimit3jloduet 

out  a 1 letter.' 

patients. 

tioner  by  night. 

DENTAL  HOSPITALS  : 

The  Dental  - 

AU 

XII. 

XII. 

XII. 

XU. 

XU. 

XU. 

XU. 

XU. 

XU. 

XU. 

XU. 

Xtl. 

XU. 

XII. 

XU. 

XU. 

35,259 

48,704 

XU. 

XU. 

1 1 Jd. 

XU. 

Only  for  Gold 

No. 

C3U8.  h .Id. 

rile  spiff  liavo  discretion  In 

No  'ticket  ' or  ' letter  ' is 

by  number  of  putionts. 

who  in  their  opinlmi  “inn 
pay  a dentist. 

traetlmiV  hut”  for"  extrac- 
tion.. under  gas  mid  for 
etoppiugs,a  'ticket'  from 
a subscriber  Is  noccsary. 

National  Dental  - 

XII. 

XII. 

XII. 

XU. 

XII. 

X(l. 

XII. 

m. 

XII. 

XU. 

XU. 

XII. 

XU. 

XU. 

XU. 

XU. 

XU. 

Xil. 

Xil. 

22,337 

30,505 

XU. 

XU. 

6d. 

XII. 

According  to 

No. 

Varies. 

CUT.  li,  lOd. 

Full  Inquiries  lire  made  of 

Lettors ' nre  not  necessary. 

number  of  patients. 

oil  OlUoers^  refuse  no- 

Is  treated  free. 

WXDON  FEVER 

m 

,00 

XII. 

Xot  given. 

75 

£113.  li.  3d. 

Divide  net  outlay  by  aver- 
age number  of  occupied 

A1 

W- 

A1 

Fever.  All 

Fever. 

23  Wards,  with  from  1 to  18 
beds  in  cacti. 

Nurses  vary  according  to  the 

682 

Divide  not  outlay  by  number 

Yes. 

patients 

1890. 

£2,447.  19i. 

Only  clothing. 

Xo  Out-jmtieiit  Depart 
| 

Xo  Out-pall 

■nt  Department 

Xo  Out-patient 

sar^bu^in  "thneT'of 
pressure  tho  proforcucc 

patients 
£3.  3s. 

to  persons  sent  by  sub- 

whole  stay. 

■I 

iu 
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APPENDIX  TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


L. — Special  Hospitals  in  the  Metropolis. — 1.  Notes  on  Nursing. 


Number,  Avorago 
, number 

°f  1 of 
Beds  Occupied 
. Bods, 

in  Use. 

Numbor  of  Nursing  Staff  and  their  Salaries. 

Hours  on  Duty. 

Hours  off  Duty  anil  Annual  Holiday. 

Meal  Hours. 

By  whom 

the  Nursing  Staff  are 
Appointed 
and  Dismissed. 

Length  of  Service  of 
Nursos  und  Probationers, 
and  Numbor  under  oaeli 
Year. 

When  Certificates  aro 
granted. 

HOSPITALS  FOR  CANCER : 
Urompton  - 101 

78 

1 Matron  - 
1 „ Assistant  - 

1 Head  Night  Nurse  - 
9 Nurses  - 

8 Prolmtioners  - 

£100  a year,  hoanl  and  lodging. 
£35 

£36  „ 

£25  .,  riling  £1  annually 

to  £30. 

£10  „ 

Nurses  8 a.m.  to  p.m. 

Nurses  (Night)  9 p.m.  to 
8 a.m. 

Probationers  7 a.m.  to 
8.30  p.m. 

Day  Nursks  and  Probationers. 

2 hours  daily. 

Day  and  Night  Nurses  have  an  annual  holiday 
of  3 woeks,  anil  Probationers  one  of  a fort- 
night. 

Day  NunsEs. 
Breakfast  7.30  a.m. 
Lunch  11  a.m. 
Dinner  1 p.m. 
Tea  4.30  p.m. 
Supper  8 p.m. 

The  House  Committee. 

1 with  11  years. 

1 „ 7 „ 

1 „ 6 „ 

3 ”,  2 )’ 

No  information  given  as  to  a/loioance.i. 

Probationers. 
Breukfast  8 a.m. 
Lunch  10.30  a.m. 
Dinner  12  noon. 
Tea  4.30  p.m. 
Supper  8.30  p.m. 

Probationers. 

All  under  1 year's  service. 

Certificates  are  not 
granted. 

St.  Saviour’s  - 

36 

20 

1 Mother  Superior  - 

1 Sistor  ... 
5 Day  Nurses  - 

2 Night  „ - 

- Honorary. 

- £12  a year,  board  and  lodging. 

- 8 a.  a week. 

Sister  and  Day  Nurses 
9 a.m.  to  8 p.m. 

Night  Nurses  8 p.m.  to 
9 a.m. 

2 hours  on  alternate  days. 

Day  Nurses. 

2 hours  on  alternate  days,  and  every  other 
Sunday. 

Sisters  & Day  Nurses. 
Breakfast  8 a.m. 
Lunch  11  n.m. 
Dinner  1 p.m. 

Tea  4 p.m. 

Supper  8.30  p.m. 

Night  Nurses. 
When  they  like. 

Tho  Mother  Superior. 

Sister. 
With  4 years. 

Day  Nurses. 

5 under  2 years. 

Night  Nurses. 
1 with  9 months. 
1 „ 4 

Certificates  nrc  not 
granted. 

HOSPITALS  FOR  CHILDREN  : 

Alexandra  ... 

81 

00  in 
London. 
21  in 

Bournc- 

niuutfa. 

81 

1 Matron  in  London  - - £40  a year,  board  and  lodging. 

1 „ Bournemouth  £40  „ „ ,, 

1 Head  Nurse  - £15  „ „ „ 

8 Day  - - - £lltoAl2  „ 

2 Night  „ - - - £11  to  £12  „ „ 

6 Special  Probationers  ; pay  10  s.  Od.  a week  for  the 

first  3 moil  ills. 

Head  Nurse  7 a.m.  to 
7 p.m. 

Day  Nurses  6.30  a.m.  to 
7 p.m. 

Night  Nurses  7 p.m.  to 
10  a.m. 

Special  Probationers  7 a m. 
to  7 p.m. 

Head  Nurse. 

2 hours  every  other  day. 

Day  Nurses  and  Special  Prouationers. 
2 hours  every  other  day . 

Nigiit  Nurses. 

2 hours  daily. 

All  the  Nursos  have  an  annual  holiday  of 
3 weeks. 

Head  Nurse  & Special 
Probationers. 
Breakfast  7.10  a.m. 
Lunch  10.20  n.m. 
Dinner  1 p.m. 

Ten  4.30  p.m. 
Supper  7 p.m. 

Day  Nurses. 
Breakfast  6.15  a.m. 
Luucli  10  a.m. 
Dinner  1.30  p.m. 

Tea  5 p.m. 

Supper  8.30  p.m. 

The  House  Committee,  on 
the  recommendation  of 
tho  Lady  Superintendent. 

Head  Nurse. 
With  2 years. 

Nurses. 

1 with  5 years. 

2 „ 3 „ 

7 „ 2 „ 

Certificates  aro  not 
granted. 

Night  Nurses. 
Breakfast  9 p.m. 
Ward  meal  2 a.in. 
Dinner  10  a.m. 

Belgravb 

23 

17 

1 Matron  - 

3 Day  Nurses  - 

2 Night  „ - - 

1 Out-patient  Nurse  - 

- Honorary. 

* 1 £22  u year,  board  and  lodging. 

- 1 beer,  uniform}  and  washing. 

- £38  ; uniform  only. 

Day  Nurses  7 a.m.  to 
9 p.m. 

Night  Nursos  9 p.m.  to 

Day  Nurses. 

2 hours  twice  a week  and  4 hours  on 

Night  Nurses. 

3 hours  every  day. 

Day  NunsKS. 
Breakfast  8 a.m. 
Dinner  12.45  p.m. 

Tea  4.30  p.m. 
Supper  9.15  p.m. 

Night  Nurses. 
Breukfast  8 p.m. 

Other  meal  hours  are  not 
i tail’d. 

By  the  Matron,  with  the 
sanction  of  the  Medical 
Officers. 

Day  Nurses. 

2 with  18  months. 

1 „ 9 „ 

Out-i' atient  Nurse. 
With  14  years. 

Nigiit  Nurses. 

1 with  4 years. 

1 „ 10  months. 

Certificates  aro  not 
granted. 

Ciieyne  - 

50 

50 

1 Lady  Superintendent 

2 Head  Nurses  - 

2 Under  Day  Nurses  - 
2 „ Night  „ 

£105  a year,  board  and 
lodging, 

£28  a year,  hoard,  lodging, 
uniform,  and  washing. 

- |£12  a year,  board,  lodging, 

; uniform,  and  washing. 

- J £« 

Hoad  Nurses  and  Under 
Day  Nurses  7.30  a.in. 
to  9.30  p.m. 

Nigiit  Nurses  9.30  p in. 
to  8 a.m. 

Hoad  Nurses  and  Under  Day  Nurses. 

3i  hours  a day. 

Nigiit  Nursos  from  8.30  a.m.  to  12.30  p.m. 

All  the  Nursos  have  a fortnight’s 
annuul  holiday. 

Head  and  Under 
Day  Nurses. 
Breakfast  7 n.in. 
Lunch  10  n.m. 
Dinner  1.15  p.m. 
Tea  5 p.m. 
Supper  9 to  9.45  p.in. 

Night  Nurses. 
Breakfast  9 p.m. 
Dinner  8.30  a.m. 
Day  Meal  12.30  p.m. 

No  information  given  on 
this  point. 

Head  Nurses. 

1 with  16  years. 

1 10  .. 

Under  Day  Nurses. 

1 with  3.J  years. 

1 „ 6 months. 

Under  Night  Nurses. 
1 with  2 years. 

i » H „ 

Certificates  are  not 

Tho  Matron  and  her  Assistants  ; thoir  Duties 

Total  Number 
of 

Nursing  Staff 

Proportion  of  Nurses 
to  Patients. 

Sleeping 

Accommodation. 

PRIVATE  NURSING  INSTITUTION. 

Annual  Holidays. 

Night  Nursing. 

Ordinary  Probationers. 

Special  Probationers. 

Pensions. 

Numbor 

of 

Nursos. 

W„Be, 

Charge 

Public. 

Leagih 
of  Training 
required. 

Tho  Matron  has  charge  of  the  nursing 
arrangements  and  of  the  domestic  mutters. 
She  visits  every  ward  twice  a day.  The. 
Matron's  Assistant  superintends  the 
nursing  under  the  mutron  ; she  is  a 
trained  surgical  nurse.  The  Head  Night 
Nurse  has  the  superintendence  of  the 
whole  of  the  wards  ut  night,  and  in  cases 
of  emergency  calls  up  the  Matron. 

There  are  2 Night 
Nurses,  who  tuke  the 
duty  permanently. 

They  have  1 night  off 
every  month,  aud  an 
annual  holiday  of  3 

Are  tuken  for  1 year, 
after  which  time  they 
leave  to  gain  further 
experience.  They  are 
placed  on  night  duty, 
but  not  before  they 
have  3 months'  train- 
ing. 

Nil. 

8 Nurses  (day). 

2 „ (night). 

Proportion  of  Nurses  to 
patients  is : — 

By  day,  1 to  10. 

By  night,  1 to  39. 

Each  Nurso  has  her  own 
separato  boilrooin. 

No  system  of  pensions. 

£.  30  a year  is  given  to 
a former  Nurso,  who 
had  served  tho  Hospi- 
tal for  15  years. 

Nil. 

Nil. 

Nil. 

Nil. 

The  Matron  has  an  annual  holiday  of  1 
month.  The  Matron's  Assistant  and  Hoad 
Night  Nurse  have  an  annual  holiday  of 
3 weoks. 

The  Mother  Superior  hus  entire  control  of 
the  Institution.  She  visits  every  ward 
daily  when  at  home  and  her  health  per- 
mits. The  Sister  acts  as  dispenser  and 
dresser. 

There  are  2 Night 
Nurses,  who  are  en- 
gaged by  the  week. 

**■ 

Nil. 

5 Nurses  by  duy  and  2 
by  night,  being  in 
proportion  of  1 i\  urse 
to  4 patients  by  day 
anti  1 to  10  by  night. 

Spocial  dormitories, 
with  cubicles. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

She  has  an  annual  holiday  of  3 weeks. 

The  Mairons  have  charge  of  the  nursing 
arrangements  and  control  over  all  the 
servants  in  their  respective  Hospitals. 
They  visit  every  waixl  in  their  Hospitals 
every  day. 

The  Matron  in  London  has  an  annual 
holiday  of  6 weoks,  and  the  Matron  at 
Bournemouth  one  of  4 weeks. 

There  ure  2 Night 
that  duty  for  2 months 

Nil. 

Are  tuken  for  1 year’s 
training.  There  are 
now  5 in  the  Hospital, 
and  C is  the  number 
allowed  by  the  Com- 
mittee. They  arc  not 
placed  on  night  duty. 

1 Head  Nurse, 

6 Day  Nurses,  and 
2 Night  Nurses  in 
London. 

2 Day  Nurses  >n 
Bournemouth. 

The  proportion  of 
Nursos  to  patients  in 
the  London  Hospital 
is  1 to  5 by  day  und  1 
to  30  by  night. 

No  information  given 
on  thts  point. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

The  Mutron  hus  entire  superintendence  and 
general  management  of  the  nursing  and 
domestic  arrangements.  8he  visits  every 
ward  daily. 

There  are  2 permanent 
Night  Nurses,  who 
have  each  an  annual 
holiday  of  2 weeks. 

Nil. 

Nil. 

3 Day  Nurses. 

2 Night  „ 

Tho  proportion  being  1 
Nurse  to  5-0  patients 
by  day  and  1 to  8-5  by 
night. 

No  information  given 
on  this  point. 

Nil. 

m. 

Nil. 

Nil. 

Nil. 

The  Lady  Superintendent  hus  entire  eburge 
of  tho  nursing  and  domestic  arrange- 
ments of  the  Hospital.  She  visits  every 
ward  duily,  and  has  un  unnual  holiday  of 
one  month. 

Thorn  are  tw  • Night 
Nurses,  who  take  the 
duty  for  3 months  at 

NiL 

Nil. 

2 Head  Nurses. 

2 Under  Day  Nurses. 
2 Night  Nurses. 

Head  Nurses  have  sepa- 
rate rooms. 

Under  Nurses  sleep  2 

Nil. 

Nil. 

Nil. 

NiL 

Nil. 

The  proportion  of 

Nursos  to  patients  is 
1 to  12  5 by  day  and 
1 to  25  by  nigiit. 
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L. — Special  Ho-piials  in  the  Metropolis.— I.  Notes  on  Nursing — continued. 


Numbor  of  Nursing  Stall' and  their  Sularie 


HOSPITALS  FOR  CHILDREN— continued, 
st  London*  - - - I 62 


Hospital  fob  Sick  Chil- 
dren, Great  Ormond 
Street. 


(93.) 


1 Matron  - 
:)  Ward  S sK 
1 Out-patiou 
•27  Nurses  i 


-1 1st  your  £30-) 
; 2nd  £35 

-J  3rd  £10 J 


1st  year  £101 
2nd  ..  £12 

£20  J 


r,  board  and 
lodging. 

and  washing. 


Day  Nursos  - 
j Night.  Nurses 
I 12  Probationers- 


1L 


week  for  tlioir  board  and 


£100  u year. 

£40  „ with  hoard, 

lodging,  washing,  uniform 


. £10  to  £2G 

J 

5 Special  Probationer 

Number  oj  Dai / atul  Night  Nu 


2 Day  Nui 
2 Night 
'i  Probatio 


£70  n year,  with  board  and 
lodging, 
f .£22  10*. 

I ^lodging, 

ing,  and 


with  hoard, 
•,  mul  uniform. 

■,  with  bourd,  lodg- 
1 uniform. 


Ilomu  Sister. 
1 Night  Superintendent 


5 Stntf  Day  Nurses 
' 0 „ Night  „ 

11  Probationer* 

!l  Speciul  Probationers 


Hour s on  duty  not  given. 

Night  Nurses. 
Hours  on  duty  not  given. 


Day  N urses,  Probationer.-, 
ami  Special  Probationers, 
from  7.30  u.m.  to  8 p.ni. 


£105  a year,  with  board,  lodging, 


l <»&• 

- .£35  a year,  with  bonrd,  lodging, 

uniform,  nnd  2 s.  3 d.  a week 
for  washing. 

- £35  a year,  with  board,  lodging, 

uniform,  and  2*.  3 d.  n week  for 

_ 1 £20  a year,  with  board,  lodging. 

and  1 *.  M it.  for  washing  nnd 
” [ beer. 

- £12  u year,  ditto,  ditto. 

- Pay  £l  Is.  a week  for  board  and 

lodging. 


Night  Nurse*  from  10  p.n 
to  8 a.nJ. 


Day  Nurses,  Probationers, 
and  Special  Probationers, 
from  7 n.m.  to  D p.m. 

Night.  Nurses  from  0 p.m, 


Hours  off  Duty  and  Annual  Holiday. 


Sisters. 

From  5 to  10  p.m.  on  Tuesdays  nnd 
Sundays. 

From  0 to  10  p.m.  on  Thursdays. 

From  2 to  10  pm.  on  Saturdays. 

Ffom  2 p.m.  on  Saturdays  to  the  following 
Hominy  morning  once  a month  and  un 
innual  holiday  of  1 month. 


Nu 


s daily,  and 
for 

Annual  holiday 


Probationers. 
ist  apply  to  the  Matron 


Day  Nurses  and  Probationers. 

2 mors  every  other  dav.  und  from  12  noon 
10  p.m.  every  third  week,  and  a fort- 
ght’s  holiday  every  G months. 

Night  Nurses. 

7.30  n.m.  to  11.30  a.m.  daily,  with  the 
same  annual  holidays  us  Day  Nurses. 


Day  Nurses. 
i 5 days  a week,  and  an 
twico  a week. 


Sisters. 

daily,  and  every  third  i 
on  Saturdnv  to  9 a.m.  on 

- Nurses.  Probation er 
Special  Probationer 
on  5 days  a week,  and  4 1; 


Sisters. 
Breuklust  8.30  a.i 
Lunch  1 p.m. 
Dinner  (i  p.m. 
Tea  4.3n  p.m. 

Day  Nurses  an 
Probationers, 
Breakfast  6.30  a.r 
Lunch  10.30  a.m 
Dinner  1 to  2 p.n 
Tea  4 to  5 p.m. 
Supper  9 p.m. 


Day  Nurses, 
Probationers,  a 
Special  Probatio 
Breakfast  7 a.m 
Lunch  9.30  a.m 
Dinner  12  noon 
Ten  4 p.m. 
Supper  8.30  p.rr 


Day  Nurses. 
Breakfast  7 a. in. 
Lunch  10  n.m. 
Dinner  1 p,m. 
Tea  5 p.m. 
Supper  8.30  p.m. 

Probationers. 
Broakfust  7 a.m. 
Lunch  10.30  n.m. 
Dinner  1.30  p.m. 
Tea  5 p.m. 
Supper  9 p.m. 

Night  Nurses. 
Breakfast  9.30  p.m, 
Dinner  10  a.m. 


Sisters,  Day  Nurses.  Pro- 
bationers, and  Special 
Probationers  take  their 
mo.iL  ut  the  following 

Brenkfust  8 30  u.m. 
Lunch  10  u.m.  to  1 p.m. 
Tea  3 p.m. 

Pinner  0.30  p m. 
Coffee  9.30  p.m. 


By  whom 

th  Nursing  Staff  a 
Appointed 
and  Dismissed. 


The  Committee. 


The  House  Committee  on 
the  recommendation  of 
the  Lady  Superinten- 
dent. 


Length  of  service  of  1 ,,  . 

Nurses  and  Probationers.  1 11,0  M"tl01 
and  Number  under  each  j 


The  Lady  Superinti 
Nursing  of  the  " 
Ward  daily, 
holiday. 


endent  superintends  the 
ipiial.  She  visits  every 
o bus  6 weeks  annual 


No  information  with 
regard  to  the 

length  of  service  of  Nurses 
or  Probationers. 

ideates  are  granted 
er  2 years’  training. 


The  Matron  has 
arrangements  an 
Hospital.  She 
She  bus  an  annua 


charge  of  the  nursing 
domestic  nffuirs  of  the 
’isits  every  ward  duily. 
holiday  of  6 weeks. 


The  Matron  has 
nursing  and  dome- 
Hospital, 
and  lms  an  annua 


7 months. 
Night  Staff 


The  Matron  has 
find  of  the  dome  i 
Hospital.  She 
daily.  She  has 
month. 


general  charge  of  the 
.tin  arrangements  of  the 


annual  holiday  of  1 


The  Assistant  Matron  or  Home  Sister  super- 
vises the  housekeeping  und  some  of  t He 
sorvants. 

The  Night  Stipend  endent  has  charge  of  the 
Hospital  at  night. 

l'ho  Assistant  Matron  and  Night  Superin 
dont  havo  an  annual  holiday  of  1 month 


There  a 
Night 
Nurses 
night  ^ 


There  an 
night 
months 
They  a 


duty  without 


Ordinary  Probationers. 


rhoro  are  6 Night 
Nurses,  who  change  ti 
day  duty  every  ; 
months. 


Are  prompted  to 
Nurses  after  3 yea 
training. 

They  are  put  on  night 
duty  after  6 months' 
training. 

They  cun  become  Sisters 
of  Wards  after  train- 
ing in  an  hospital  for 
adults. 


Speciul  Probationer 


Are  taken  for  G inon 

There  are  3 now  in 
Hospital;  4 are  allowed 
by  the  Committee. 


They  can  become  Sisters 
of  Wards  after  tr 
ing  in  an  hospital  for 
adults. 


permanent 
Nurses.  The 
change  from 
to  day  duty 
months. 


Total  Number 
of 

Nursing  Staff 
and 

Proportion  of  Nurse 


No  information 
given 

on  this  point. 


PRIVATE  NURSING  INSTITUTION. 


■Sleeping 

'Accommodation. 


dormitories 
rue  of  erection. 


Numbor 

of 

Nurses. 


Clmrgo 

Public. 


of  Training 
required. 


There  are  G 
year’s  training,  und  6 
under  2 years. 

They  are  put  on  nigh 
duty  after  6 months’ 
training. 


There  is  no  limit  t< 
number  allowed  by  the 
Committoe. 


Can  bo  promoted  to  bo 
Nurses  after  1 year’s 
training.  They  are 
put  on  night  duty 
after  0 months’ tr 
ing. 


No  information 
given  us  to  the  tot  at 
number  of  staff. 

There  aro  14  Nurses  to 
GG  beds  by  day,  and  5 
Nurses  to  the  some 
number  of  bods  by 
night. 


No  information 
on  this  point. 


o iff  or  mat  ion 
is  given 
n this  point. 


NU.  Nil. 


They  nre  promoted  to 
Nurses  alter  2 years’ 
training.  They  are 
nor  placed  on  night 
duty  until  they  have 
completed  2 years’ 
training.  They  eun 
become  Sisters  of 
Wards  if  they  are 
ladies. 


They  are  taken  for  1 
yenr.  There  are  I) 

now  in  tho  Hospital, 
which  is  the  number 
allowed  by  tho  Com- 
mittee. They  aro  not 
put  on  night  duty. 
They  cun  becomo 

Sinters  of  Wards  after 
18  months’  training, 
after  a further  train- 
ing in  an  adult  hos- 


38  Sisters  and  Nursos. 

By  day  each  word  lias 
1 Sister,  1 Staff  Nursi 
and  3 Probationers. 

Byuiglitl  Stuff  Nurse 
for  each  ward  of  21 

The  nrnaller  words  a 
nursed  according 
the  severity  of  tho 


r,  Staff  Nurse, 
1 Probationer  has  a 
irate  cubic|o. 


The  Institu- 
not  with 

j from  tho 
| Hospital 
work,  us  it 

I quite  sepa- 
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L.— Special  Hospitals  in  the  Metropolis. — I.  Notes  on  Nursing-  continued. 


Number  of  Nursing  Staff  and  their  Salaries. 


HOSPITALS  FOR  CHILDREN — continued, 

North-Eastern  64  — No  information  hut  been  recoived  from  this  Institution. 


HOSPITALS  FOR  CONSUMPTION: 
Brompton 


1 Motron  - 

2 Day  Nurses  - 
2 Night  „ 

1 Out-patient,  ditto 


2 Probationers 


.£50  a year,  board  and  lodging.  Day  Nurses  and  Proba- 
f £16  to  18/.  a jear,  board,  lioners  7 a.m.  to  8 p.m. 
lodging,  uniform,  and  1 s.  C d. 


Night  Nurses  from  8 p.ir 


£30  to  35  /. 


Sisters  from  8 a 


wushing  and  unifo 
£20  „ 

£12,  16/.  and  '81.,  bi 
lodgins,  washing, 


first  quarter. 


cm 

, . ,v  J £12  second 

(sp.ml)  pay  f(!  ,Wpd 

l Nil  fourth 


Hours  off  Duty  and  Annual  Holiday. 


Annual  Holidays 
Nurses  3 weeks. 
Probationers  1 week. 


Nurses  and  Proijationkrs. 
ve  2 and  4 hours  off  duty  on  altern 
days. 


Day  Nurses  and 
Probationers. 
Breakfast  G.30  a. in 

Lanch  fc!*-" 

Dinner  8 p.m. 

Tea'^fPm- 


1.3.30 


Night  Nurses. 
Breakfast  7.30  p.m 
Ward  Meal  1 a.m. 
Dinner  8 a.m. 


Sisters. 
Breakfast  7.30  a 
Dinner  1 p.m. 


Supper  7 p.m 


Annual  Holidays : — 
Nurses  3 weeks. 
Probationers  2 weeks. 


lURSES.y  I’robatione 
(On  Day  Duty.) 
Breakfast  7.30  a.m. 

Lunch  10  a.m. 
Dinnor  12  30  p.m. 


- £160  a year,  board,  lodging  ; 

10  guineas  for  lec- 
tures to  Nurses;  and 
62  /.  10  r.  a year  for 


supervision  of  the 
Private  Nursing  In- 
stitution. 


es  and  Probationers 
eight  duty  from  9.30 
i.  to  8.30  a.m. 


30  Day  and  Night  Nurses’ 


i'  :i  st  £26 

S2S 


Kr 

Supper  0 p.m. 


unsEs  \ Probationer 
(On  Night  Doty.) 
Breakfast  7.30  p.m. 
Dinner  8.30  u.m. 


teks. 


Sisters. 
Breakfast  8 a. 
Dinner  12. 


Day  Ni 
2 hours  in  the  afternno 
the  evening  the  next 
once  a month  ; from1  12  noon 
once  a month;  from  G to’9  p. 
day  in  the  month. 


i 10  p.m 
i 10  p.m 


Supper  8.30  p.n 


luHSiisit  Probations 
(on  Day  Duty.) 
Breakfast  0.30  p,m. 
Dinner  12-12.30  p.m. 
Tea  4-5  p.m. 
Supper  9 p.m. 


By  whom 

the  Nursing  Staff  a 
Appointed 
and  Dismissed. 


Nursing  Committee. 


Ludy  Superintendent. 


14  Probationers  u 


Probationers. 

From  2 to  4 p.m.  and  (J  to  8 p.m 
ulternuto  days. 


Nurses  ic  Pkobationiirs. 
(On  Night  Duty.) 
Breukfast  8.30  p.m. 
Ward  Meal  11  p.m. 
Dinner  11  a.m. 


Length  of  Service  of 
Nurses  and  Probationers, 
and  Number  under  each 
Year. 

Whoa  Certificates  nre 
granted. 


Probationers. 
4 under  1 year. 

4 „ 2 years. 


Sisters  and  Nigh 
Superintendent.' 
1 with  20  years. 


The  Matron  and  her  Assistant ; their  Duties 
and 

Annual  Holidays. 


Tiie  Matron  has  entire  charge  of  the 
nursing  and  domestic  arrangements  of  the 
Hospital. 

She  visits  every  ward  frequently  daily. 

Sho  bus  an  annual  holiday  of  3 weeks. 


The  Matron  has  charge  of  the  nursing  and 
domestic  arrangements  of  the  Hospital. 
She  visits  every  ward  twice  daily. 

She  has  an  animul  holiday  of  1 month. 


The  Matron's  Assistant  superintendents  the 
servants’  linen  and  the  Nurses’  Homo. 

Sho  lias  an  annual  holiday  of  1 month. 


There  are  2 Nurses  on 
night  duty ; they 
change  to  day  duty  at 
i he  end  of  1 month. 


Ordinary  Probationers. 


After  1 year’s  service 
they  go  to  a General 
Hospital  lor  further 
i mining. 


There  are  2 Nurses  on  They  are  promoted  1 
night  duty ; thev  be  Nurses  after 
change  every  month  j years’  training, 
to  day  duty. 


They  are  put  on  night 
duly  after  the  first 


The  Lady  Superintendent  supervises 
nursing  and  domestic  service  of  the  . 

She  jtives  lectures  to  the  Nurses,  ami  i 
looks  the  arrangements  ol  the  Nui 
Institution. 

She  visits  every  ward  daily. 

She  has  an  annual  holiday  of  1 month. 


Tho  2 Night  Superintendents  direct 
Nurses  mid  ussist  in  nursing  patients 
night. 

They  each  have  nn  unnuul  holiday  ol 


There  are  7 
Nurses  wiio  ar 
permanently  on 
duty,  but  there 
special 


3 da' 


Night  They  are  promoted  to  be 
Nurses  after  1 year’s 
training.  They  are 
put  on  night  duly  after 
8 months’  nursing. 


that 


They  c 


) become  Sisters. 


Special  Probationers. 


Hospital,  which  is  tho 
number  allowed  by  the 
Committee. 


They  aro  occasionally 
put  on  night  duty  as 
second  Nurse. 


1 hey  can  become  Sisters 
of  Wards  after  3 years’ 
training. 


They  aro  placed  nn  night 
duly,  and  they  can 
become  Sisters  after 
3 yeurs’  training. 


Total  Number 


The  propoi'ion  of  Nursas 
to  putients  is  : — 
by  day  1 to  7. 

By  night  1 to  13. 


Tho  proportion  of  Nurs 
to  potions  is  : — 
By  day  1 to  3J. 

By  night  1 to  17. 


1 Sister,  2 Nurses,  and  2 
Probitionors  nurse  4(1 
or  48  putients  by  day. 


. Nurse  to  4G  or  48  pa- 
tients, with '2  Superin- 
tendents, one  for  each 
building,  by  night. 


Sleeping 

Accommodation. 


PRIVATE  NURSING  INSTITUTION. 


bedrooms. 


The  2 Day  Nursos  a 
Probationers  sleep 
a room  with  beds  ci 
tained  off  one  from 
the  other. 


Each  have  u separate 


\ie  SLr.  rs  mid  Special 
Probationers  liavo 
sepm  ate  bedrooms. 


I»'urscs  und  Ordinary 
Probationers  .-deep  in 
rooms  with  from  2 to  G 
beds  in  each. 


Affiliated  to  the  Royal 
Nuti.  nal  Pension  Fund 
for  Norses,  the  Hos- 
pital Committee  pay- 
ing half  premiums. 


di  vidua 


Length 
of  Training 
required. 


1 /.  lls.Ot, 

2 /.  2 it.  0 ,1 


training. 
This  rule  is 


the  ordinary 
work  of  tho 
Hospital. 


1 /.  1 1 1.  « 6 
to 

2 /.  2 /.  (It/. . 


less  to  other 
hospitals  or 
institutions. 
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DEN  l'AL  HOSPITALS : 
Tuk  Dental  - 


LONDON  FEVER 


Number  of  Nursing  Staff  and  their  Suluries. 


Hours  ou  Duty.  Hours  ff  Duty  and  Annual  Holiday. 


HOSPITALS  FOR  CONSUMPTION— continued. 
City  op  London  - - ICO  118 


1 Matron 

2 Sisters 


18  Day  and  Night  Nurses 


£120  a year,  with  board 
and  lodging. 

’£40  to  £45  a year,  with 
hoard,  lodging,  uni- 
form, half  washing 
provided,  and  £‘2  per 
annum  in  lieu  of  beer. 

£16  to  £24  a year,  with 
board,  lodging,  uni- 
form, half  washing 
provided,  ond  £2  por 
annum  iuliou  of  beer. 


board  und  lodging, 
icy  allowed. 

No  information  given  as  to  the  number  of  Night  Nurses. 


1 Matron  - - - £60 

4 Day  Nurses  - - - £-23 

Uniform,  washing  nnd  boor  money  allowed. 


1 Matron 

2 Sisters  - 

1 Probationers 


£80  a year,  board  and  lodging. 
£30  „ „ „ beor 

and  uniform. 
£‘22,  rising  to  £24  do.  do. 
£12,  do.  do.  no  beer. 


1 Matron  - 
1 Night  Suprrintondont 


19  Nurses  - 
5 Probationers 


£100  to  £120,  board  nnd  lodging. 
£40  to  £50  „ 


£36,  risiii 
£24,  risin 
£12  first 


1 nnnu.dly  to  £45, 
board  and  lodging. 

2 nniiiiully  to  £36, 
board  and  lodging. 

, £20  second  year, 
board  and  lodging. 


93.) 


Night  Nurses  from  9 p.n 


No  information 
given  with  regard  to 
Day  Nurses. 
Night  Nurses  from  9 p.n 


Nurses  and  Probationers 
oil  day  duty 
7.30  a.ra.  to  9 p.m. 

furaes  and  Probationers 
on  night  duty 
from  9 p.m  to  9 n.m. 


Nurses  and  Probationers 
on  day  duty 
7 a.iu.  to  8 p.m. 

Nurses  nnd  Probationers 
on  night  duty 
from  8 p.m  to  7 a.m. 


The  Sistors 
They  bavo 


L. — Special  Hospitals  in  the  Metropolis. — I.  Notes  oil  Nursing  -—continued. 


time  off  duty  is  varied  by  the 
Physieians’  visits. 


2 ho 
They  liav 


Day  Nurses. 
hours  every  other  day. 
whole  day  monthly, 

1 a half-day  monthly. 

Night  Nurses. 

2J  hours  duily. 

\ 1 night  off  monthly. 


■ination  given  on  this  point. 


Sisters. 

s duily  besides  Sundays, 
in  annual  holiday  of  3 weeks. 


Day  Nurses  and  Probationers. 
Have  1J  hours  daily  exclusive  of  Sunday. 

unnual 


Day  Nurses. 
per  week,  exclusive  of  meals. 


Probationers. 
hours  on  altornuto  days. 


Sisters. 

Breakfast  7.40  a.m. 
Lunch  1.30  p.m. 

Tea  4 p.m. 
Dinner  7 p.m. 

Day  Nurses. 
Bieakfast  6.40  a.m. 
Lunch  9.30  a.m. 
Dinner  1 p.m. 

Tea  4 p.m. 
Supper  9 p.m. 

Night  Nurses. 
Breakfast  8.40  p.m. 
Ward  meal  1 a.m. 
Dinner  9.30  a.m. 


Sisters. 
Breakfast  8 a.i 
Dinner  1 p.m. 

Tea  5 p.m. 
Supper  9 p.m. 


Breakfast  7 a.i 
Dinner  12. 
Tea  4.30  p.m 
Supper  0 p.m 


Breakfast  8.30  p.m 
Ward  meals. 
Dinuor  9.30  a.m. 


Sisters. 
Brpakfast  8.30  am. 
Lunch  12.45  p.m. 

Teu  4 p.m. 
Dinner  6.30  p.m. 

Day  Nurses. 
Breakfast  6.30  u.m 
Lunch  10  a.m. 
Dinner  1.15  p.m. 
Tea  4.45  p.m. 
Supper  8 p.m. 


Nn 


r Nuri 


Probation  e ns. 
Breakfast  6.30  a.m 
Lunch  10.30  n.m. 
Dinner  12.45  p.m. 
Tea  5.30  p.m. 
Supper  8 p.m. 


By  whom 

the  Nursing  Staff  a 
Appointed 
and  Dismissed. 


The  Matron,  subject  to 
the  approval  of  iho 
House  Committee. 


Tho  House  Committee. 


Practically  by  the  Matron, 
but  tho  consent  of  the 
Secretary  or  House  Com- 
mittee must  be  ut  first 
obtained. 


The  Motion,  with  the 
approval  of  the  Resident 
Medical  Officer,  and 
confirmed  by  ihe  House 
Committee. 


Length  of  Sorvico  of 
Nurses  and  Probationers, 
und  Number  under  each 
Year. 

When  Certificates  are 
granted. 


Sisters. 

1 with  25  year 


Nurses. 

1 with  10  yoars. 


Probationers. 


SlSTEn9. 

1 with  4 years, 

1 „ H „ 


Nurses  are  granted  ( 
tifleates  after  3 yci 
Borvice. 


The  Matron  and  her  Assistant;  tliei 
und 

Annual  Holidays. 


Tho  Matron  lias  entire  charge  of 
nnd  also  hns  supervision  of  th 
arrangements  of  ihe  Hospital 
She  visits  every  ward  daily  as  a 
Sho  has  an  annual  holiduy  of  1 


Total  Nnuibor 

Night  Nursing. 

Ordinary  Probationers. 

Special  Probationers. 

ot 

Nursing  Staff 
and 

Proportion  of  Nurses 
to  Patients. 

Sleeping 

Accommodation. 

Pensions. 

Tho  Matron  has  entire  charge  of  the  nursing 
and  domestic  arrangements  of  the  Hos- 

She  visits  every  ward  daily. 

She  bus  an  annual  holiday  of  3 Weeks. 


The  Mutron  lias  the  entire  charge  of  tho 
nursing  and  housekeeping  departments. 
She  visits  every  ward  daily,  and  has  nn 
annual  holiday  of  one  month. 


Tho  Mutron  has  general  supervision  of  the 
nursing  and  domestic  arrangements  of  the 
Hospital.  Sho  visits  every  warn  daily,  and 
has  an  annual  holiday  of  31  days. 

Tho  Night  Superintendent  has  charge  of  the 
aids  by  eight,  nnd  supervises  tho  Night 
'urges’  meals. 


There  are  8 Nurses  on 
night  duty. 

They  remain  on  this 
duty  as  long  as  they 
are  in  good  health, 
and  only  change  to 
day  duty  as  may  be 
convenient  to  tho 
Hospital  arrange- 
ments. 

No  Nurse  lias  been  on 
night  duty  louger  than 
0 mouths. 


There  are  2 Nurses  on 
night  duty  who 
change  to  dny  duty 
after  6 weeks. 


permanently  on  that 
duty,  but  there  is  no 
rule  as  to  when  they 
change  to  dny  duty. 


It  depends  entirely  upon 
their  capabilities  as  to 
when  they  ore  pro- 
moted to  become 
Nurses. 

They  are  put  oil  night 
duty  directly  they 
come,  but  alwuys  with 
a trained  nurse. 


They  are  promoted  lo 
Nurses  alter  1 year'.' 
training. 

They  are  put  on  night 
needed. 


There 


what  length  of  l rain- 
ing they  should  have 
before  being  put  on 
• his  duty. 

They  can  become  Sisters 
of  the  Wards  after  3 
years’  training. 


No  information  gfw 
this  point. 


2 Sisters. 

4 Nurses. 

4 Probationers. 

Tho  proportion  of  Nurses 
to  patients  is  : — 

By  day  1 to  8,  nnd 
by  night  1 to  12. 


1 Nij  lit  Superintendent. 

19  Nurses. 

5 Probationers. 

No  inf  urination  given  a 
to  the  proportion  of 
Nurses  to  patients. 


PRIVATE  NURSING  INSTITUTION. 


Nnmbor 

of 

Nurses. 


Public. 


Length 
of  Training 
ruquirod. 


No  information  givi 
this  point. 


Each  .Sister  lias  a sopu- 
rato  bedroom,  und  the 
Nurses  sleep  in  cubi- 


Nursos  sleep  in  cubicles 


No  system  of  pensions, 
but  a gratuity  is  grant- 
ed ut  the  discretion  of 
the  Cnmmittco. 


Nil.  Nil. 


Nil.  • Nil. 


Nil.  Nil. 
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Number 
of  Ueds 


« I 

HOSPITALS  FOR  FISTULA,  Sic. ; 


HOSPITALS  FOR  FOREIGNERS 
Frexch  - 


LYING-IN  HOSPITALS. 


Number  o!  Nursing  Stall  and  Uicir  Salaries. 


1 Matron,  £.  45  n year.  2 Nurses. 


3 Day  Nurses 
1 Junior  Assistant  Nurse 


1 Matron 
1 Charge  Nurse 
1 Day  Nurse  - 
1 Night  Nurso 


x-  80  a year. 

Irom  £.  25  to  £.  30  u year,  an  i 
board,  lodging,  and  uniform. 
£.18,  £.21,  and  £.25  u year, 
board,  ioilglng,  ami  washing. 
£,  15  a year,  board,  lodging, 


£.25 
£.  22 
£.  22 


hoard  and  lodging. 


15  Lady  Nurses  undertake  all  the  work  of  the  Hospital,  day 
and  night;  they  act  as  nurses,  wardrobe  keepers,  cooks, 
and  housekeepers.  They  recoivo  £.  10  a year  each  for  their 
uniform,  boots,  linen,  kc. ; they  at  e boarded  entirely  free. 

1 Matron  - - - £.10  a year. 

1 Head  Nurses  - - £.  23. 10 s.  a year  caehBBBnrd. 

lodging,  washing,  and  beer. 

2 Night  „ - • 12 1.  wcokly,  board. 

5 Mule  Attendants  * Salaries  and  Allowances  not 
givtn. 


A Sister  Superior  of  the  Sisterhood  of  St.  Vincent  do  Puul. 

5 Sisters  of  tho  same  Order,  £.  10  a year,  board  and  lodging. 


1 Matron 

3 Head  Nurses 

4 Nurses 

1 Male  Attendant  a 
Hospital  - 


1 Night  Superintendent 


£.  00  a year,  b*  nrd  and  lodgi 
-1  Salaries  and  allowances 


£.  44  a year,  £.  2.  2 s.  on  each 
Midwifery  pupil,  and 
£.2. 12.?  0 d.  on  each  Nurs- 
ing pupil  trained. 

£ 20  n year. 


Night  Nurses  from  9.3 


Night  Nurso  from  9 p.rr 


Night  Nurses  fiom  9 p.u 


Hours  off  Duty  nnd  Annunl  Holiday. 


No  information  given  on  this  point 


12  to  18  hours  ouch  ulternuto  week  and 
1 day  ouch  second  month. 
Annunl  holiday  of  from  17  to  24  days. 

Day  Norses. 

9 and  15  hours  each  alternate  week  and 
1 day  every  two  months. 

Annual  holiday  of  from  12  to  20  days. 

Night  Nurses. 

18  hours  per  week  and  1 night  every  two 
months. 

Annual  holiday  of  from  12  to  20  days. 

Charge  Nurse. 

2 hours  a Huy. 

14  days'  annual  holiday. 

Day  Nurse. 

2 hours  u day. 

14  days'  annual  holiday. 

Night  Nurse. 

12  hours  a day. 

14  days’  annual  holiday. 


A'o  information  given  on  this  point. 


Meal  limes  only. 

Innual  holiday  of  2 weeks,  a id  every  3 
yours  1 inonili  to  visit  friends  in  Germany. 

Night  Nurses  have  1 day  every  month. 


No  information  given  on  this  point. 


No  information  given. 


Breakfast  8 a.m. 
Dinner  1 p.m. 
Tea  4.30  p.m. 
Supper  9 p.m. 

Night  Nurses. 
Breakfast  9.30  p.m. 
Ward  meal  2 u.m. 
Dinner  8 u.m. 
Day  meal  1 p.m. 


By  whom 

the  Nursing  Staff  u 
Appointed 
and  Dismissed. 


Length  of  Service  of 
Nurses  and  Probationers, 
and  Number  under  each 


Dinner  12.30  p.m. 

Tea  3 p.m. 
Supper  7.30  p.m. 

Night  Nurses. 
Breakfast  7 p.m. 

Ward  meals. 
Dinner  12  noon. 


Sisters. 
Uroukfast  7.30  a 
Dinner  1 1.30  a. 
Supper  G p.m 


Head  Nuiises  k Nurses. 
Breakfast  8 to  9 n.tn. 
Dinner  1 to  2 p.m. 

Tea  4.30  to  5 p.m. 
Supper  8.30  p.m. 


No  inj'ormation  given. 


1 with  4 mouths. 
1 „ 4 years. 

1 „ 1 i year. 


1 Willi  G month.-. 

Night  Nurse. 

1 with  3 mouths. 

Certificates  are  granted 


No  info 


Bv  tho  Directors  of 
Institution  from  which 
they  nic  obtained. 


The  Matron,  subject  to  t he 
approval  of  the  Ladies' 
Committee. 


No  information  gin 


thus  point. 


1 year. 

3 weeks. 


The  Matron  and  her  Assistants  ; their  Duties 


No  information  given  on  this  point. 


The  Matron  superintends  (lie  miming  nnd 
household  arrangements,  nod  visits  each 

The  Matron  hns  1 month’s  Holiday  annually. 


The  Matron  superintends  the  nursing  und 
household  arrangements,  and  visits  cucli 
ward  daily. 

The  Matron  has  14  days'  annual  holiduy. 


No  information  given  on  this  point. 


ho  Matron  superintends  the  nursing  and 
domestic  arrangements  of  the  Hospital. 
She  visits  every  ward  daily.  She  has  an 
annual  holiday  of  1 month. 


Ordittnry  Prob  itioiicrs. 


No  information  given  o 
this  point. 


There  nrc  no  special  Night 
Nurses.  3 Nurses  are 
put  on  night  duty  for 
-l  months. 


1 Night  Nurse.  She  is 
not  permimontly  on  that 
duty,  but  is  changed 
overy  3 months. 


information  given  c 
this  point. 


Head  Nuh 
1 with  4 yet 

1 o 31  ,, 

1 „ 1 yet 


No  information  given. 


No  information  given  on  this  point. 


The  Matron  is  in  charge  of  tho  nursing  and 
houseko  ping.  She  visits  every  ward  daily. 
She  has  an  annum  holiday  of  1 month. 


S'o  regular  night  nursing. 
Should  there  be  a serious 
case  requiring  nursing  at 
night,  a Night  Nurse  is 


Che  Matron  lias  tho  ontiro  charge  of  the  The  Night  Superintendent 
Hospital,  and  she  visits  every  ward  four  takes  charge  of  the 

times  u day.  She  his  an  aniiunl  holiday  during  the  night,  but  tho 

of  a fortnight.  Matron  is  ulwuys  called 


Special  Probationers. 


Vo  information  given  as  ti 
the  proport  ion  of  Nurse/ 
to  patients. 


Sleeping  Accommodation. 


doing  in  proportion  of 
1 Nurse  to  7 patients  by 
day  and  1 to  14  by  night. 


No  information  given  i 
this  point. 


1 1 Head  Nur.-os. 

2 Night  „ 

5 Male  Attendants. 
Tho  proportion  of  Nurses 
to  patients  is,  by  day,  1 
to  8 ; by  night,  1 to  10. 


No  information  given  on 
this  point. 

Head  Nurso  lias  a bed- 
•dtting-room,  the  Night 
furso  a small  separate 
coin,  anil  i ho  3 Nurses 
lave  cubicles. 


Number  .Charge 

I of  Wages.  1 to 
| Narses.  ' Public. 


Length 

of 

Training 


Nil.  , Nil.  Ml 


Nil.  i Nil.  Mil. 


Nil-  Nil.  Mil.  Mil.  I Mil. 


No  informal  ion  given  i 


Nit.  Mil.  I Nil.  I Mil. 


One  wing  of  the  residen- 
tial building,  containing  | 
5 rooms,  is  sot  npnrt  for 
the  sleeping  accommo- 
dation of  tho  Nurses. 


Vo  information  given  as  / 
the  proportional  Murst 
to  patients  by  day  o 


1 Male  Attendant. 

No  information  given  as  to 
the  proportion  of  Nurses 
to  patients  by  day  or 
night. 


No  pension  fund  is  neces- 
snry,  as  tho  Darmstadt 
Institution,  from  which 
the  Nursos  come,  pro- 
vide for  them  when  unlit 
for  duty,  oiiltor  by  age 
or  Infirmity.  There  is, 
however,  a small  accu- 
mulative fund  amounting 
to  £404,  to  provide  for 
tho  Matron  and  one  Sis- 
ter, who  do  not  belong  i 
to  the  Darmstadt  Iusti- 


I’.aclt  Nurso  1ms  asepnrate 


No  informal  ion  given. 


Nil.  Mil.  Nil.  Nil 


Nil.  Nil.  Nil.  , Nil. 


Nil.  | Nil.  1 Nil.  Nil. 
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Number 
of  Beds 
in  Use.  * 


is'  ii  111  bur  of  Nursing  Staff  nml  their  Salaries. 


LYI NO-IN  HOSPITALS— conliuu, 
y of  London 


1 Night  Superintendent 
1 Hoad  Nurse  - 
1 Resident  Midwifo  for  Out- 
door patients  - 


1 Matron 
1 I-Io  id  Midwifo 
12  Day  Nurses 
3 Niglit  „ 


£80  a year.  Fees  for  train- 
ing Midwives  and  Monthly 
Nurses  average  £100. 

£28  a year! 

£30  I Allowances  not 

f given. 

£30  „ J 


Queen  Charlotte's 


£120  ii  year,  board  and  lodcring. 

£30  ' 

f 2 ut  £30  to  £10,  board,  lodgimr, 
und  washing. 
1 1 at  £25  lo  £30,  bourd,  lodging, 
I and  washing. 


Pupil  Nurses. 
Duy,  from  7 n.m.  to  I 
Night,  from  9 p.m.  to 


HOSPITALS  FOR  PARALYSIS  AND  EPILEPSY 
18-4 


1 Matron 
1 Duy  Nurso  - 

1 Night  Nurso  - 

2 Probationers 


1 Night  Sister 
10  StulT  Nurses 
14  Assistant  Nurse 
13  Probationers 


- £G0.  10*.  n year,  board  and  lodging. 

- f £20  a year,  bonrd,  lodging,  and 

- \ uniform. 

r 1 at  £10  a yenr,  board,  lodging,  and 
uniform. 

” j 1 at  £14  a year,  board,  lodgiug,  and 
l uniform. 


£100  u year,  board  und  lodging. 

£35  to  £50  n year,  bourd  and 
lodging. 

£35  to  £50  a yenr,  board  and 
lodging. 

£25  to  £42  a year,  hoard  und 
lodging. 

£1G  to  £30  a year,  bonrd  mid 
lodgimr. 

£10  to  £12  u year,  hoard  and 
lodging. 


Night  Nurse  from  9 p.m 


Assistant  Nurses  and  Pro- 
bationers on  day  duty 
from  7 a. in.  to  9 p.m. 

Assistant  Nurses  and  Pro- 
bationers on  night  duty 
from  9 p.m.  to  8 a.m. 


off  Duty  and  Annual  Holiday. 


No  information  giro 


Sisters. 

to  10.30  p.m.  every  other 
evening  and  every  other  Sunday,  with  un 
annual  inliday  of  3 weeks. 


Day  Nurse. 
u week  from  (5  p.m 
ay  once  a fortnight, 
reeks’  annual  holiday. 


Staff  Nurses. 

Froi^i  5 to  9.30  p.m.  twice  a week. 

~ 1 to  9.30  p.m.  and  2 to  5 p.m. 

jn  alternate  Saturdays. 

Assistant  Nurses. 

2 liourji  Between  10  and  6 three  days  a 

o 9 p.m.  and  2 to  9.30  p.m.  fort- 
lughtlv  on  alternate  weeks 


$ 


Night  Nurses. 

2 hours  ifoily,  from  2 to  5 p.m.  every  Satur- 
day and  I Sunday,  and  one  night  off  each 
1 month. 

— 

Probationers. 

2 hours  ally,  half  a day  fortnightly,  or  a 
day  monthly. 


By  whom 

the  Nursing  Staff  in 
Appointed 
and  Dismissed. 


Length  of  Service  of 
Nurses  and  Probationer*, 
and  Number  under  each 


II.  Notes  on  Nursin 

continued. 

The  Matron  and  her  Assistan 

; their  Duties 

and 

Night  Nursing 

Ordinary  Probationers. 

Annual  Holiday 

. 

Nurses  and  Pup 
Breakfast  8 a.iu 
Dinner  1 pm. 
Tea  4.30  p.m. 
Supper  8.30  p.m 


Day  Nurses. 
Breakfast  8 a. in. 
Dinner  1 p.m. 
Tea  4.30  p.m. 
Supper  8.30  p.m. 

Night  Nurses. 
Breakfast  9 p.m. 
Ward  meal  2 a.m. 
Dinner  9 n.m. 
Lunch  12  noon. 

SiSTEns. 
Brcuklnst  8 a.m. 
Lunch  10  n.m. 


Day  Duty. 
Breakfast  7 n.m. 
Lunch  10  a.m. 
Dinner  I p.m. 

Tea  4 p.m. 

Supper  8.30  p.m. 

Pupil  Nurses  on 
Night  Duty. 
Breakfast  8.30  p.m. 
Ward  modls. 

Dinner  10  a.m. 

Nurses  dine  with  their 
patients  for  the  first  four 
days  after  delivery. 

Day  Nurse  and 
Proiiationers. 
Breakfust  7.15  n.m. 
Lunch  It)  n.m. 
Dinner  1.15  p.m. 

Ten  4 p.m. 

Suppor  8.30  p.m. 

Night  Nurse. 
Breakfast  8.30  p.m. 
Ward  meal. 

Dinner  9 o.m. 
Stapp  Nurses. 
Breakfast  7.15  n.m. 
Dinner  1 p.m. 

Tea  4.30  p.m. 
Supper  9 p.in. 

Assistant  Nurses  and 
Prodationers  on  Day 
Duty. 

Breakfast  6.45  a.m. 
Lunch  in  wnrd  kiichen. 
Dinner  12  noon. 

Tea  4.30  p.m. 
Supper  9 p.m. 

NunsES  & Proiiationers 
on  Night  Duty. 
Breakfast  8.30  p.m. 
Dinner  10  a.m. 


The  Committee. 


, Certificates  of  training 
aie  given  to  pupils  after 
completion  of  course. 


No  injormation  given,  i No  information  given. 


The  Committee. 


(93.) 


By  the  Matron,  with  the 
approval  of  the  Com- 
mittee. 


By  (ho  Board  of  Directors, 
on  the  recommendation 
of  tlio  Luily  Superin- 
tendent. 


Tlie  Midwifery  Pupils  and 
Nurses  are  granted  certi  - 
ficates after  completion 
of  their  courses  of  train- 


Probationers. 

1 under  1 year, 
i „ 2 years. 

Nurses  are  grnnted  certi- 
ffcates  after  2 years' 
training. 


1 1 year. 

1*  ,, 

0 months. 


lSsistant  Nur-e 
1 with  li  years. 

1 „ lj}  year. 


i Certificates  are  gn 
after  2 years'  trnini 
a General  Hospital 


The  Matron  is  in  charge  of  the  wards  and 
the  housekeeping.  She  is  a trained  mid- 


The  Matron  has  charge  of  thi;  nursing  and 
domestic  arrangements  of  the  Hospital. 
She  visits  every  ward  daily. 

The  Night  Superintendent  has  the  general 
supervision  of  the  nursing  throughout  the 

They  each  have  an  annual  holiday  of 
3 weeks. 


The  Night  Superinten- 
dent has  charge  of  the 
wards  by  night. 

The  pnpils  are  put  on 
night  duty  the  last  week 
of  their  training. 


There  ure 
who  nn 
month. 


The  Nurses  are  only  on 
niglit  duty  during  the 
last  two  weeks  of  their 
training. 


The  Matron  hns  charge  of  tilt  nursing  and  The  Niglit  Nurse  is  p«r- 
liousekeeping  arrangements  of  the  Hospital.  muticiitly  on  this  duty. 
She  visits  ivery  ward  Severn)  timis  a day, 
mid  at  niglit.  Sho  has  uu  annual  holiday 
of  4 weeks. 


The  Lady  Superintendent  hns  charge  of  the  There  are  9 Niglit  Nurses, 
ents  of  who  remain  on  this  duty 
1 Hail v.  lor  3 months. 


Are  promoted  to  bo  Nurses 
after  2 years'  training. 
They  are  eligible  lor 
niglit  duty  after  1 year’s 
training. 


The  Night  Sister  superv 
ing. 

There  animal  holidays 
No  information  is  give 


Are  promoted  to  be  Assis- 
tant Nurses  after  2 years' 
training.  They  are  put 
on  niglit  duty  otter  not 
less  than  G months'  train- 
ing ; generally  1 year. 

1 They  are  eligible  to  be 
Sisters  or  Staff  Nurses, 
but  only  after  a full 
course  of  training  at  a 
General  Hospital. 


Aro  tuken  for  13  weeks. 
There  is  only  one  now  in 
the  Hospital  ; two  are 
allowed  by  the  Board. 
They  aro  oi  ly  put  on 
niglit  duty  if  they  have 
been  trained  elsewliero, 
and  then  only  ut  thrir 
own  request. 


Total  Number 

PRIVATE  NURSING  INSTITU- 
TION. 

Proportion  of  Nurses 
to  Putionts. 

Sleeping  Accommodation. 

Pensions. 

Number 

of 

Nurses. 

Wages. 

Charge 

to 

Public. 

Length 

training 

required. 

Not  applicable  to  this 
Hospital. 

The  Head  Nurse,  Niglit 
Superintendent,  and 

Resident  Midwife  for 
out-patients  liavo  sepa- 
rate rooms. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Not  applicable  to  this 
Hospital. 

No  infot  motion  given. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Not  applicable  to  this 
Hospital. 

The  Sistem  euch  have  u 
beil-sittingiioom. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

The  Pupil  Nurses  sleep 
3 in  a room,  mid  wlion 
on  duty  in  the  ward  with 
their  patients. 

Nurses  and  Probationers. 
The  proportion  ot  Nurses 

By  day,  1 to  3. 

By  night,  I to  7. 

* 'bedroom. 

The  Probationers  slime  a 

s. 

Nil. 

Nil. 

Nil. 

Nil. 

10  Staff  Nurses. 

27  Assistant  Nurses  and 
Probationers. 

The  Sisters  have  single 
bedrooms  away  from  the 

Nil. 

Nil. 

Nil. 

Nil. 

Nil 

In  a ward  witli  heavy 
Purnlytic  cases,  1 Nurse 
to  3 or  4 beds. 

The  Stuff  Nurses,  us  a 
rule,  liuve  single  bed- 
rooms also. 

In  male  Epileptic  ward, 
1 Male  Nurse  t..  10  bads. 

The  Arsistant  Nunes  have 
2 cubicles  in  1 room. 

The  Probationers  liavo 
2 to  4 cubicles  in  1 room. 
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of  Bed*  of 


Number  of  Nursing  Stuff  and  flieii‘  Salarie 


HOSPITALS  FOR  PARALYSIS  AND  EPILEPSY — continued. 
i Heart 

2 Day  Nui 
1 Night  Nurse 


Bods.  Beds. 


OPHTHALMIC  HOSPITALS: 
Central  London 


Royal  London  • 


Royal  South  Lond 


ORTHO  P(EDIC  HOST1TALS : 
City  - 


1 Matron 

2 Probationers 


£60  a year,  board  und  lodging. 
- | A 'o  information  yirun 
1 a,i  to  the  salaries  or 


£50  a year,  board  and  lodging. 


£30  a year,  board,  lodging. 


£70  n year,  board  mid  lodging. 
£28  u ycur  each  "I  board,  lodging, 
£20  „ .,  ! uniform,  wash 

£21) 


„ J ing,  and  beer 


1 Matron  - 

2 Day  Nurses 
1 Night  Nurse 
1 Probationer 


- .£40  a year,  board,  lodging, 
and  £15.  12*.  for  servant. 

£00  a year,  board  and  lodging. 
£20.  !().».  a year  each")  board, lodg- 
£20  „ 'ing,  uni- 

El  2 ..  ..  form,  nnd 


1 Matron 
4 Sisters  - 
4 Day  Nurses 


» j-Hjg, 

washing. 


for  washing,  gas  and  coals. 


£50  a year,  board  and  lodging, 
and  £l.  1 s.  Christmas  gift. 
£14  to  £16  u year,  hom'd, 
lodging,  wa-hing,  and  beer. 

£05  a year,  board  und  lodging 

£0  „ „ uniform,  und 

washing. 

xlo  .,  „ uniform,  and 

washing. 


- £50  a year,  bonrd  and  lodging. 

£2.  12*.  for  washing,  and  $ 
pint  of  beer  daily. 


to  8 p.in. 

NightNu.se-  from 


Night  Nurses  from  9.30 


Day  Nurses^ 
Night  Nurst 


Hours  off  Duly  und  Annual  Holiday. 


Day  Nurses. 

1 hour  off  daily. 
i'e  un  annual  holiday  of  r 
fortnight. 


Night  Nurse. 


Day  Nurses. 

m week  days  end  4 hours  on 
Sundays. 

1 day  every  month. 

Night  Nursbs. 

>n  week  days  and  4 hours  on 
Sundays. 

1 night  in  evory  month. 

They  have  an  annual  holiday  of  3 weeks 


One  evening  a week  from  (5  p.m. 


Day  Nurses. 

i 2 te  10  p.m.  once  a week,  and  4 hours 
at  least  every  Sunday. 

Sisters  have  an  annual  holiday  of  4 weeks 
each,  and  nurses  have  one  of  from  2 to  3 
weeks  each. 


By  whom 

the  Nursing  Stuff  ai 
Appointed 
and  Dismissed. 


Length  of  Service  of 
Nurses  and  Probationers, 
and  Number  under  each 


Day  Nurses. 
Breakfast  8 u.m. 
Lunch  11  n.'n. 
Dinner  1 p.m. 
Tea  4.30  p.m. 
Supper  7 p.m. 

Nil. 


Probationers. 
lireakfnst  8 a.m. 
Dinner  12.30  p.m. 
Teu  4 p.m. 
Supper  0 p.m. 

Sisters  and  Day 
Nurses. 
Breakfast  8 a. in. 
Luncli  II  30  a m. 
Dinner  2 p.m. 
Tea  5 p.m. 
Supper  8 to  9.30  p.rr 

Night  Nurses. 
Breakfast  9 p.m. 

2 ward  meals. 
Dinner  9.30  a.m. 


Day  Nurses  . 
Breakfast  0.4O 


The  Committee. 


fhe  Maimn;  but  cn  any 
dismissal  writien  reasons 
must  bo  given  to  the 
Committee: 


The  Matron  and  her  Asis.nnts  ; their  Duties 


Annuul  Holidays. 


Ordinary  Probutinne 


The  Matron  has  charge  of  the  nursincr  u 
housekeeping  an ungeinenis  of  the  Hos] 
tal.  She  visits  every  ward  daily.  She  It 
1 just  appointed.  un  annual  holiday  of  3 weeks. 


Nurses. 

1 with  2 years. 
5 under  1 year. 


Day  Nurses. 

1 with  1J  years. 

1 ,,  9 months. 


The  Matron  has  to  perform  the  duties  of  Only  1 Probationer 
Sislor,  Night  Superintendent  if  required.  night  duty,  who  revel 
and  Housekeeper.  The  lenuth  of  her  to  day  duty  after 
annual  holiday  is  at  1 hi*  discretion  of 
Committee. 


The  Matroi 


has  charge  of  the  nursing  and 
arrangements  of  the  Hospital. 

every  ward  daily.  She  is 
e mouth  for  her  annual  holiday. 


There  are  2 nurses 
night  duty.  They  re’ 
to  day  duly  after  0 
weeks. 


Breakfast  7-30-8  a.i 
Dinner  I p.m. 

Tea  4 p in. 
Supper !)  p.m. 

B.enkfast  7.15  a.m. 
Lunch  10.30  a.in. 

or  1.15  p.m. 

Tea  4 p.m. 
Supper  8.30  p.m. 

Day  Nurses. 
Breakfast  0.45  a.m. 
Lunch  10  30  a.m. 
Dinner  1.15  p.m. 

Tea  5 p.m. 
Supper  8.30  p.m. 

Night  Nurse. 
Breakfast  8.30  p.m. 
Ward  meal. 
Dinner  8 a.m. 


Breakfast  7 a 
Lunch  11a. 
Dinner  1 p.i 


The  Matron  lias  charge  of  the  nursing  nnd 
domestic  arrangements  of  the  Hospital. 
She  visits  every  ward  daily.  She  lias  an 
annuul  holiday  of  1 mouth. 


The  Matron  is  in  charge  of  the  nursing  and  The  Nurses  each  sleep  i 
housekeeping  arrangements.  Sho  is  in  the  a ward, 
wards  very  frequently.  Perhaps  she  may  I 
have  a weok’s  holiday  at  Midsummer. 


Ono  permanent  night 


The  2 Probationers,  under 
the  .supervision  oi  the 
Matron,  do  the  whole  of 
the  nursing  of  the  Hos- 

Nil. 


Special  Probationers. 


2 just  appointed. 
Nurses. 

1 with  1 i years. 

2 just  appointed. 
Certificates  are  not  granlud, 


SISTERS, 
with  1 year. 

„ 0 mouths. 


The  Matron  has  charge  of  the  nursing  and 
domestic  arrangements  of  the  Hospital. 
Sho  visits  each  ward  daily.  Sho  lias  an 
annual  holiday  of  about  0 weeks. 


1 permanent  night  nurse. 


Hie  Matron  has  charge  of  iho  nursing,  and  No  particulars  a 
acts  as  housekeeper  and  stoiokeepcr.  She  I 
visits  every  ward  daily.  Sho  has  an  annual 
holiday  of  3 weeks. 


Sleeping  Accommodation: 


Proportion  of  Nurses  to 
patients  is,  bv  day,  l to  1 
11  ; by  night,’  1 to  22.  i 


1 Matron  and  1 Pr..bi 
tioner  by  day,  and  1 Pk 
bationer  by  night. 


lio  proportion  of  nurses 
patients  is,  by  duy,  1 
10;  by  night.  1 to  30. 


| Tbo  Probationers  sleep 


No  information  as  to  sleep- 
ing accommodation  of 
Nurses. 


The  Night  Nurse  has  u 
separate  bedroom;  the 
others  sleep  in  cubicles. 


The  proportion  of  nurse 
patients  is,  by  (luy, 
4375 ; by  night,  1 ti 


Nurses  sleep  in  the  wards. 


The  nurses  sleet 


No  further  information 


Number 

of  Wages. 


CLargt  | Le°S0> 


Nil.  Nil. 


Nil.  Nil.  ML 
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SAMARITAN  FREE 


^ Sisters. 


;ks  and  Probationers 
on  Day  duty. 
Breakfast  7 a an. 


Nurses. 
Breakfast  8 a. 
Dinner  1 p.in 


BATIOXER. 


Nurses. 
Breakfast  8 n.n 
Dinner  12  nooi. 


By  wlioui  tlie  Nursing  Staff  ni 
appointed  ai 


House  Committee. 


The  Committee. 


The  Matron,  subject  to  con- 
firmation by  the  House  Com- 
mitteo. 


Length  of  Service  of  Nurses 
and  Probationers, 
aud  number  under  each  year. 
When  Certificates  are  granted. 


SISTERS. 

1 with  19  yean 
1 M 


Day  Nurse  has  3 years'  service. 


1 month. 


g ranting  eert{fieah 


The  Matron  and  her  Assistants ; 
tlioir  Duties 
aud  Annual  Holidays. 


Ordinary  Probationer 


Special  Probationers. 


Total  Numbor  of  Nursing  Staff, 
and  Proportion 
of  Nurses  to  Patients. 


PRIVATE  NURSING  INSTITUTION. 


Matrons  ha  VO  clrnrge  of  tjie 
rsiug  and  domestic  armiige- 
muof  their  Hospitals.  They 
at  each  ward  daily.  They 
ve  an  annual  holiday  of 


lie  Matron  supervises  the 
lursiug;  is  constantly  in  the 
v-ards.  Sho  has  an  annual 


The  Matron  supervises  the 
nursing  and  housekeeping  ar- 
rangements of  tlie  Hospital. 
Slic  visits  the  wards  daily. 
She  has  an  annual  holiday  of 


neats  of  tho  Hospital.  £jbe 
islts  the  wards  frequently, 
ud  has  au  unnuai  holiday  of 


’lie  Matron  supervises  ihc 
nursing  and  domestic  arrange- 
ments of  tho  Hospital.  She 
visits  each  ward  daily.  She 
lias  au  annual  holiday  of  6 


There  nrc  8 Nurses  and  Proba- 
butiouers  on  this  duty.  The 
time  they  remain  on  u ’ ’ ‘ 
duty  varies  from  1 to  3 mo 


mittco.  They  art 
i night  duty, 
heu  fully  truinei' 


night  nursing  is  necessary, 
ut  if  required  a Night  Nurse 
■ould  be  temporarily  engaged. 


:ed  period  of  training. 


They  are  promoted  to  be  Ni 
after  1 or  2 years'  trail  „ 
y ore  placed  on  night  duty 
r 8 months’  training. 


ore  promoted  to  be  Nurses 
r I year  or  15  mouths' 
training.  Thoy  are  placed  o 
night  duty  after  3 month! 


ntcd  to  tho  Royal  National 
slon  Fund  for  Nurses.  Th 
Committee  pay  luilf  tho  prt 


•i  Nurses  and  Probatiouors. 


Tlie  Nurses  liave  separate  rooms. 
Tlie  Probationers  sleep 


4 Nurses  nnd  Probationers. 


The  proportion  of  Nui 
patients  Is,  by  day,  1 t 
by  night  1 to  17, 


Information  l»  given 


Ao  information  h glcei 


Nurses  and  Frob 
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HONORARY  MEDIOAL  STAFF. 


Number  of  Beds  In  chrirgc  of  aach. 


CANCER  HOSPITALS: 

BliOUPTOK  - 


1 Senior  Surgeon 


HOSPITALS  FOR  CHILDREN : 
Alexandra  - 


1 Physician 

2 Surgeons 


In  London  with  » 

„ Bournemouth  „ „ 

oooh  In  London  „ 3i 

| In  Bournemouth  1 n 1 


' j Number  of  beds  not  given. 


Amount  of  Honoraria. 


The  Senior  Surgeon 

two  uext  senior  £105 
each.  All  got  £10.  10i. 
for  travelling  expenses 
The  salaries  of  tho 
3 Seniors  will  cea 


with  20  boils  caoii 
23  ”,  each 


£25  is  allowed  to  cacl 
officer  to  cove 
availing  expenses. 


- 3 Physicians  O 

2 Surgeons  - - - -j  beds  In  charge  of  each. 


al  von  Sick  Guild-  < Physicians 
Cheat  Ormond-  1 ,, 


North  Eastern  - 
Paddinoton  Green 


een  rrteUvil /ro  in  Ibis  Institution. 


(93.) 


RESIDBNT  MI  :DICAL  OFFICERS. 


Number  in  Residence. 


Resilient  Medical  Offleor 
nousc  Physician  • - 

1 „ Surgeon 


Resident  Medical  Officer 


Board  and  Allowances. 


Co 


Free  board;  no  allow- 


Free  board,  wnshlug, 


in  lieu  of  alcohol. 


NON-RESIDENT  MEDICAL  OFFICERS. 


Number  of,  and  Salaries. 


2 Amcsthotists  - 


1 Anesthetist,  lOi.  6 d.  per  attendance. 


1 Medical  Registrar 
1 Assistant  House  Surgoo 


£52. 10t.,  luncl 


1 Medical  and  Surgical  Registrar  - 

2 Clinical  Assistants 
1 Pathologist  - 

1 Anesthetist 


Honorary 
£150  a year,  non  reside! 
He  received  a grntuity 
£26  for  spcclnl  services  in 


1 Secretary  - 

2 „ Clerks  - 
1 Out-patient  Clerk 


- £100,  non-resident 1 


- £300,  non-resident 


1 Cook  - 
3 Kitchen  M 
1 Scullery 


1 Kitchen  Maid  - 
1 Scullery  „ - - - 

i House  anil  Parlour  Maids  - 
1 Portress  .... 
1 Sacristan  ess 


board,  lodging,  u 
board,  lodging,  n 


! Housekeepers 
I Cooks 

, Kitcheu  Maid 


1 Dispenser  - 
[Cook  - 
1 Kitcheu  Maid 


. Housekeeper 
. Cook  - 

! Kitchen  Maids  - 


£39.  7s.,  board 

£20.  IGj.  „ 

£20,  board,  lodging,  a 
£12  ..  .. 

£12  „ 

£27.  Gj.,  board  only 


j 1 £30,  board,  lodging,  a 


Total,  £148.  15i. 


£18,  board,  lodging,  wnsliing,  n 


o allowances 

' ' " St 

vnsliing,  and  boo 


Cook  - 
. Kitchen  M 

„ Porter  - 
Scullery  Mnid 
i Word 


1 Cook  - 

2 House  Maids 
1 Scrubber  - 


Total,  £83. 

- £111.  -Is.,  no  allowances 
j 1 £76 

£128,  board,  lodging,  beer,  uniform,  nnd  washing 
0,  board,  lodging,  beer,  nnd  washing 


£37.  6i.  „ 

£68  ” ",  ” 

£59.16s.''  " " 

£05,  no  allowances 
Total,  £887.  6». 

Mi  Iiiilllulloii. 

- £13,  board  only 

- £20,  board,  lodging,  and 

|l£0‘ 

- £6.  10j,  no  allowances 


d uniform 
d uniform 


Total,  £ 


!.  1U1. 


Officials  ami  Servnnt 


Sanitary  Inspection. 


u Inflection  in  made  twice  a w 


Firo  Precautions. 


exercise  of  which  tho  Porters  arc  trained. 


An  inspection  Is  made  when  considered  ncc 
by  tliu  lion.  Architect.  Tho  Secrotr 
Diislbio  for  tho  sanitary  condition  c 


n inspection  1b  made  once  a year  ns  a mlo.  Tho 
Committco  Is  rcsponsiblu  for  the  sanitary  c 
ditioii  of  the  Hospital. 


Is  given  by  an  expert. 


Outside  Iron  staircases,  communicating  with  each 
ward.  Kxllnotcum  in  caoh  wnrd.  All  tho  floors 
are  lirc-proof  throughout.  rians  of  the  building 
specially  approved  by  Captain  81mw. 


irisrespofliWlor  thin 
tho  Hospital. 


v tlie  builder,  and 


inittee.  Thu  Rosldont  Medical  < 


inltJry  condition  of  the  Hosplt 


iiHiicctlon  by  the  Sanitary  Assurance 
, llie  Medical  Committee  is  rcs- 
,r  the  sanitary  condition  of  the 


sos  and  servants  recelvo  special  Instructions  as 

■ placed  on  all  landings  anil  staircases.  Tho 
Fire  Brigade  station  is  only  about  200  yards  from 
" « Hospital. 
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HONORARY  MEDICAL  STAKE. 


RESIDENT  MEDICAL  OFFICERS. 


HOSPITALS  FOR  CHILDREN — confirmed. 
Victoria 


Number  of  Boils  in  olinrge  of  c 


for  Out-pot! cute  ■ 


it  of  Honoraria. 


HOSPITALS  FOR  CONSUMPTION : 

BROMPTON  6 Physicians 


1 Resident  Medical  Officer 


CITY  OK  LONDON'  - 


North  London  - 


1 Resident  Medical  Officer 


Assistants 

Assistant 


DENTAL  HOSPITALS: 
Tiie  Dental  - 


National  Dental 


2 Physicians 
2 „ Assistants 

1 Surgeon  - 


■.There  arc  no  beds 


in  charge  of  100  beds  onoh 


£200  a year. 
£60  a year. 


: board  and  beer. 
Free  board  and  beer 
d £10  a year  end 
lieu  of  washing. 


NON-RESIDENT  MEDICAL  OFFICERS. 


Ifo  information  given 


£101,  anil  £31.  Is.  in  1 

£93.  12s.,  and  £31.  Is.  in  lien 
of  board. 

£80,  board  and  lodging. 


i annual  sub 
Total, 


- £30,  no  allowances 


donations 


Secretary  - 

Ho  receives  commission 
his  direct  agenoy  as  follov 

guineas,  and  5°/,,  on  amoi 
through  him.  Ho  has  to  j 


1^ amounts  obtained  through 
f over  100  guineas,  imd  also 


- £300  and  lunc 


Salaries  uml  Allowan 


1 Cook £30 1 


16.  12s„  uniforms,  1 resident  n 
boarded 


: boarded,  1 partially 


Si" 


3 „ Assistants 

1 H?,U5C  ",  South  W 

2 Dispensary  Porters 

1 Out-Patient  Attendan 

1 St"ker  - 

2 Cooks 

Kitchen  Maids  - 


7 Gallery 
' House 


Total,  exclusive  of  Scrubbers,  £129.  Gj. 

- £186,  and  £11.  14  s.  board  wages 

1 £80  " ” 

1 £05 

£59.  10/,  lodge,  gas,  coals,  and  livery 
£23,  board,  lodging,  and  livery 

£18.  4s 

£57.  4.*.,  no  allowances 
£117,  and  £31.  lrn  each  board  wage3 
£44.  4s„  and  £14.  12s. 

£33.  16j„  and  £26 
£40,  all  found 


(livery,  v 

1 £16  j 


ing,  and  all  found 


Porter 

1 Engineer  - 
1 Stoker 
l Honsekeeper 
’ Cook 

Kitchen  Maids 
8 Ward  „ 
House  „ 


nsekeeper 
1 Cook  - 
1 Kitchen  Maid 
Scullery  „ 
Ward  „ 

1 House  „ 


Cook  - 

Kitchen  Maid  - 
Helper  in  Kitchen 


4j.,  board,  beer,  and  unifonn 
l,  partial  board,  beer,  and  imifoi 
, no  allowances 


1,  lodging,  £2  in  lieu  of  beer 


£110,  no  allowances 
£25 

£26,  board,  lodging,  and  washing 


Total,  £397 
£116,  no  allowances 
£218  ” 

£23,  board,  lodging,  and  w 


Officials  and  Servo 


year  to  u former]  Rail 


Sanitary  Inspection. 


.Vo  information  given. 


0,  lodging,  no  board;  the; 


1 Porter 

Assistant 
Engineer  - 
„ Assistant 
Office  Boy  - 

Kitchen  Maid  - 
Wnnl  J ” I 

Dormitory  Maids 
Laundry ' „ - 

laundress  - 


inspection  Is  made  every  3 months  by  buildci 
on  specifications  drawn  up  by  sanitary  engineci 
if  eminence.  The  Resident  McdicfflgOfflccr  li 
esponsiblo  for  the  sanitary  condition  of  tin 


There  are  hydrants  with  hoseand  buckets.  Pumn, 
with  buckets  lillcl  will,  miter  always  ready! 
Iasi  access  to  the  roof.  Fire  escape  close  by. 
-Monthly  hre  drill  by  Inspector  of  Fire  Brigade. 


The  Physicians  ami  the  Resident  Medical  Staff  are 
'ways  on  the  alert.  The  Committee  of  Mnnngc- 
ent  is  responsible  for  tho  sanitary  condition  of 
c Hospital. 


The  Resident  Medical  Officer  und -Secretary  make 
frequent  inspections.  Tho  Committee  is  respon- 
" ' ■ for  the  snnitury  condition  of  tho  Hospital. 


A daily  inspection  Is  made  by  the  Engineer.  Tin 
Secretary  is  primarily  responsible  for  the  sanitary 
condition  of  the  Hospital. 


No  regular  inspection  is  n 
responsible  for  the  sniil 
Hospital. 


Hydrants  on  cneli  landing  specially  fitted  up  by 


No  special  precautions 


Constant  i: 
Medical  < 
quently,  i: 


sanitary  condition 


are  fire  buckets 
' tho  Hospital  with  the 


ml  pumps,  also  special 
Fire  brigade  Station. 
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HONORARY  MEDICAL  STAFF. 


Number  of  Bed*  in  Charge  of  each. 


Amount  of  Honoraria. 


HOSPITALS  FOR  FISTULA,  4 
Goudo.v  - 

St.  MAnK's  ... 


St.  Peter's,  for  Store 


HOSPITALS  FOR  FOREIGNERS: 


Number  of  be<h  not  given. 
with  17  bods  each. 


LYTNG-IN  HOSPITALS: 


Crrv  of  London  - 


Ql’EES  CUAR LOTTE'S 


(93.) 


in  charge  of  C beds  onoh. 


The  bed*  arc,  as  nearly  us 
possible,  equally  divided 

there  1*  no  fixed  number 


Physicians  - 
2 Surgeons  - 


with  no  beds. 

„ 70  cacli  at  Female 
Hospital. 

20  beds  at  Male  Hospital. 


3 Physlolans  have  17  bods  between  thoi 


Physician I No  Informal  I 

Surgeou J ofbevlsii  it 


District  Surgoons. 


Surgeon.  £52.  10j.,  an 
fcos  for  lectures. 
District  Surgeons, 


Cab  fares  are  allowed. 


RESIDENT  J feDICAL  OFFICERS. 


Number  in  Residence. 


I Resident  Medical  Officer 


Residont  Medical  Officers 


l Resident  Medical  Olllcor 


D D 


Board  and  Allowances. 


Do.  do.  do. 


Free  board  and 

Fng  to  the  amount  of 
2>.  Od.  a week. 


NON-RESIDENT  MEDICAL  OFFICERS. 


Number  of,  and  Salaric: 


ifesthetists 
1 Anaesthetist 


Salaries  not  given. 
£50  a year. 


- £1.  1j.  each  examination. 


Post  held:  Salaries  and  Allowances. 


- Honor 


1 Secretary 

1 „ Clerk  for  Out-pntii 


0.  and  a gratuity  of  £ 


irimions. 


M),  no  allowances. 


- £52,  no  allowances. 


Clerks  - - } j " 

Total,  £180. 

Extra  help  as  required  for  ‘ special  nppeal ' wor 


- £200.  am 
Total,  £250. 


commission,  about 


£50, "no  allowances. 


1 „ Clerk 


Number  of:  Salnries  and  Allowanc 


Dispenser 
Porter 
Cook 
Kitchen  Maid 


Dispenser  and  Assi: 
Cook 

Kitchen  Maid 
Ward  „ ■ 


A’o  Information  given. 


100  n year,  no  nllownnccs. 

16  | jVo  information  <u  to  Alloirane, 
32,  board  and  lodging. 


1 Dispenser 
1 .,  Assistant 

1 Porter,  Out-door  - 
1 „ Ward 

1 „ General  Servai: 

1 .,  Out-patients 


u Maids  and  Scrubbers 


2 Porters  and  their  wiv 
1 „ House 


Honorary. 

£104,  no  allowances. 
£57.  4»J  partial  board  n: 


£60,  board,  lodging,  and  b< 
£30 

£28.  12j.,  board,  lodging,  n 


Scrubbers  only  employed  when  needed,  2 «,  daily,  \ 
Total,  exclusive  of  Scrubbers,  £432.  12: 


Cook-Housekeeper 

Cook 

Kitchen  Mnids 


These  are  for  the  Mnlo  and  Female  Hospitals. 


Kitchen  Maid 
Ward 


board,  lodging,  partial  uniform,  and  b 


21,  bonrd,  lodging,  and  beer. 


r,  and  one  suit  of  working  clothes. 


£32.  in*.,  board,  lodging, 
£26  „ lodging, 


:id  washing, 
nd  washing. 


Officials  and  Servants.  I Assessment. 


A’o  Information  given  on  , 


£261.  £25.  llj.  lid, 


Femnlo, 
£160; 
now  raised 


klthm.0!) 


Sanitary  Inspection. 


Fire  Precautions. 


•Vo  information  given  on  these  point i 


The  House  Surgeon  makes  inspections  at  frequent 


A monthly  inspection  Is  mado  by  the  Honorary 
Architect.  The  Resident  Medical  Officer  Is 


The  Sanitary  Engineer  of  the  Hospital  makes  an 
inspection  every  3 months.  The  Honorary 
Architect  is  rcsjionslble.for  the  sanitary  condition 
of  tho  Hospital. 


No  inspection ; but  tin  drains  have  been  carefully 
constructed  on  the  best  modern  principles,  with 


in  annual  Imqioctlon  Is  umdo  by  tho  Secretary 
and  n Sanitary  Inspector,  when  the  drains  are  all 
thoroughly  tested  with  the  pop|Hjrnilut  test. 
Tho  Secretary  and  the  Visiting  Governors  are 


Spcolol  appliances,  and  kept  on  tho  bindings,  and 
leather  buckets  always  filled  with  wator  in  ovory 
corridor.  Thcso  appliances  are  examined  and  kept 


ur  by  tho  mam 
s,  when  tho  inn 


"hero  are  stand-pipes,  hose,  and  .buckets,  which  nro 
tested  from  time  to  time.  There  Is  also  a llro- 
esenpo  from  tho  top  floor  of  tho  Asylum. 


Tho  Secretary  makos  a weekly  Inspection,  and 
reports,  if  nccessury,  to  tho  nonomry  Architect. 


In  inspection  I*  mado  every  six  months  by  a 
Sanitary  Inspector,  who  Is  res|Kinslblo  for  the 
sanitary  condition  of  the  Hospital. 


The  Honorary  Architect  mil 


There  arc  buckets  and  two  cxtlnctcurs. 
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M. — Special  Hospitals  in  the  Metropolis.— II.  Notes  on  the  Honorary,  Resident,  and  Non-Resident  Medical  Staff,  Officials,  Servants,  Pensions,  Rates,  Sanitary  Inspection,  and  Fire  Precautions—  continued. 


HOSPITALS  FOR  PARALYSIS  AND  EPILEPSY  : 
3 Physician* 


National,  por  Heart 


OPHTHALMIC  HOSPITALS: 
central  London 


Royal  London  - 


l South  London 


Royal  Westminster  - 


ORTHOPCEDIC  HOSPITALS  : 
City  .... 


HONORARY  MEDICAL  STAFF. 


Number  of  Beds  In  charge  of  each. 


for  Out-patients  ■ 


for  Out-patients 
Assistants  - 
Laryngologist 


in  charge  of  8 beds  each. 


!Xo  in/orma:lon  as 
number  of  beds  in  e) 
Of  each. 


1 Physician ) iYo  information  as  lo 

7 ophthalmic  Surgeons  - - -}  number  of  beds  in  charge 

2 Ophtlialinic  Surgeons'  Assistants  -)  of  each. 


3 Ophthalmic  Surgeons  - - -I .. 

1 Ophtlialmlo  Surgeons'  Assistant  - \ no  bcds' 


Ophthulinlc  Surgeons 
Ophthalmic  Surgeons’  Assistants  - 


_ ( Xo  information  as 


s’  Assistants  - J them. 


Surgeon  *-----  in  charge  of  all  beds 

; Surgeon.  ------  with  17  bods  eooh. 

I „ Assistants  - - - n no  „ 

I Surgeons  - with  jj 

I „ Assistants  - - - - no 


Amount  of  Honoraria. 


RESIDENT  MEDICAL  OFFICERS. 


Number  in  Residence. 


2 House  Physicians  - 


Assistant 


Board  anil  Allowances. 


NON-RESIDENT  MEDICAL  OFFICERS. 


ir  and  Pathologist  - £52.  10j.  a year. 


Clinical  Assistants 


Post  hold  : Salaries  and  AJlownu 


£100,  no  allowances. 
£160.  lunch  ; honorur 
voted  by  the  Board. 


- £200 1 
- £10  ) 
Total,  £200. 


Number  of : Salaries  and  Allownnc 


1 Scullery 
i Ward 
I House 


£12  to  £14  „ 

£12  to  £22  „ - 

paid  by  tlio  hour,  in 


1 Cook  - 
! Ward  Maids 


l Porter 
L House  Maid 


:r  and  Electrician 


£60,  and  £15  % commission  on 
donations  and  new  annual  sub- 
scriptions obtained  by  him. 


£21,  no  allownnc 


Chaplain  - 
1 Secretary  - 
’ Lady  Registn 


- Honorary. 

- £77.  and  commission. 

- £20,  no  nllownnccs. 
Total,  £103. 


- Honorary. 


1 °/0  on  subscriptions. 


Total,  £188. 

iVo  information  as  to  allotranc 


1 Dispenser 

1 Porter 

1 Cook £llT 


Attendant 
,.  ball  (boy) 
Cook  - 

! Kitchen  Maids 
i Ward 

l Scrubbers  - 


05,  dinner  only. 

22. 12r.,  breakfast,  dinner,  a 


and  1A  pint  of  beer  a day. 


d lj  pint  of  beer  a day. 


1 Dispenser  - 
I Porter 
1 Cook  - 
1 Kitchen  Maid 

Scrubbers  - 


Porter  and  Wife 


1 Scrubber  - 


- £40,  no  allowances. 

- £52.  lodging,  gas,  and  coals. 


£10,  board  and  lodging. 
. £145. 

£26,  board  and  lodging. 


Gross,  £2,050. 
Nett,  £1,007. 


Sanitary  Inspection. 


Fire  Precautions. 


1 Sanitary  Inspector  makes  an  inspection  weekly, 
or  oftener  If  required.  He  is  primarily  respon- 
sible for  the  sanitary  condition  of  the  Hospital. 
The  General  Director  is  expected  to  keep  himself 


t Sanitary  Engineer  makes  a quarterly  inspection. 
The  Secretary  is  responsible  fortbo  sanitary  cr 
ditlon  of  the  Hospital. 


information  on  this  point. 


V11  annual  inspection  is  mode  by  the  London 
Sanitary  Protection  Association ; and  the 
Honorary  Architect  inspects  nt  intervals.  The 
latter  is  responsible  as  to  tlio  sanitary  condition 
of  tlio  Hospital. 


SLKSffJSSKtft  HStte 


lydrants  on  every  floor ; Are  main  in  connect^ 
with  the  same.  Men  regularly  exercised.  Ceutral 
tire-alurin  bell.  Ready  communication  by  aUnn- 
bell  with  the  Fire  Brigade  station. 


-3  in  the  Hospital  and  a fire-engine  is 


iYo  information  on  this  point. 


wn lk  from  the  Hospital. 


Vheii  necessary  an  inspection  Is  made  by 
Standing  Committee.  Tlio  wholo  of  the  gro 
drainage  was  roluid  last  year.  The  Coinmlttc 
responsible. 


Hand  pumps  ni 
periodically  li 


svided  on  different 


put  out,  except  when  a 


■3  a nightly  inspection  of  ^tbe 
is  required  for  a night 


1 Architects  or  Committee  make  periodical 
speotious.  Tlio  Committee  Is  responsible  for 
0 sanitary  condition  of  the  Hospital. 


The  sanitary  arrangements  are  nlwayi 
observation.  In  addition  to  tho  occasi 
ipectlon  of  the  local  snnita-y  nuthoritii 
" is  responsible  for  the 


,Vo  information  ijicen  on  this  pair 


al wavs  accessible  t 
H the  two  upper  floor 
liently  placed  iu  ever 


condition  of  tho  HospltaL 
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H03PITAL  FOR  SEAMEN : 
DnEADSononT  - 


HONORARY  MEDICAL  STAFF. 


Number  of  Beds  In  Charge  of  caob. 


! Physioinns  - 
! Surgeons 


- with  60  beds  caoh. 


HOSPITAL  FOR  SKIN 
BRITISH  - 


1 Physician 
3 Surgeons 


4 Medical  Officers  - - tboi 
1 „ Assistant 


3 Physicians  - • • with  7 beds  caoh. 

3 „ Assistant  „ no  „ 

2 Surgeons  ...  ,,  0 „ cnoli. 


HOSPITALS  FOR  THROAT  A 
Gbxtiul  .... 


u I Wn  received  from  this  Institution 


Hospital  von,  GOLl)EN-S< 


4 Physicians  - - 

1 Surgeon  - - - 


with  8 beds  onoh. 


Metropolitan 


M been  reerfted  from  this  Institution. 


3 Physlolana  - - - there  ui 

2 Surgeons 


1 Physician  - • 

l Surgesn  - - 

1 ..  Assistant 


(93.) 


Honoruria. 


£12  each  for  railway 


Tho  Surgeon  Is  paid 
his  cab  faros.  The 
Assistant  lias  a salary 


M. — Special  Hospitals  in  tlie  Metropolis. — III.  Notes  on  the  Honorary,  Resident,  and  Non-Resident  Medical  Staff,  Officials,  Servants,  Pensions,  Rates,  Sanitary  Inspection,  and  Fire  Precautions. 

MEDICAL  0 


R ES  I D EN  T I 


OFFICERS. 


Number  In  Residence. 


At  Greenwich : 

1 Principal  Medical  0 


1 House  Physioioh  ■ 
1 „ Surgeon 


At  Branch  Hospital : 
1 House  Surgeon 


£360  a year,  and  £1( 
li'j.  for  a substitute 
in  holidays. 


NON-RESIDENT  MEDICAL  OFFICERS. 


Number  of,  and  Salaries 


1 Surgeon  nt  Gravesend  £60. 


[OFFICIALS. 


Post  Held  : Salaries  and  Allowances. 


1 Chaplain 
1 Secretary 


£230  and  £10.  1 
£400,  house,  nnd  t 


during  holidays 


.commission. 
10,  board  and  lodging. 

15,  no  allowances. 

■n)  £50  to  £00,  and  lunch. 

- £80  to  £100,  board  an<J  lodging. 
Total,  exclusive  of  Clerks,  £916.  i 


Assistant 
„ Shippi 
OlerkB  (number 


Secretary  .....  £100,  no  allowances. 

Collector £7,  being  5 °/0  oommtiion  on  su 

ECriptions  collcc  ed  by  him 


- £66,  no  allowances. 


Number  of : Salaries  and  Allowance 


Officials  nnd  Servants. 


„ (Well  Street) 
! Gate  Porters 
. Outside  „ 


1 Branch  Hospita 
l Barber 
1 „ Mate 

1 Messenger  - 


. Laundress  - 
Mai 

' Helps 


£49.  Sj.,  board,  lodging,  and  uniform. 


uniform  and  washing, 
sud  washing. 


washing  and  uniform. 


Convalescent  patient,  fo 


£18,  board,  lodging,  aud  washing. 

■ mattress  making,  £11. 14>.,  hoard  aud  lodging. 
Total,  £1,330. 4i. 

allowed  beer,  or  Ij.  2d.  in  lieu  thereof. 


1 Housekeeper 
1 Cook  - - 

1 II. .use  Maid 
1 Scrubber  - 


£150,  no  allowances. 

£05,  lodging,  fuel,  light,  ni 
£26,  lodging  only. 

£1-1,  board  and  lodging. 


Total,  £279.  10j. 


lodging,  fuel,  and  light. 


- ■ £05,  lodging  only. 

• £0.  I0j.,  no  nl Iowan 
Total,  £71.  Ids. 


„ Assistant 
Porter 

Dispensary  Boy  - 
Kitchen  Maid 


£90,  luncli  and 
£40.  Mr.  10-/.,  a 
£32. 10r,  dinner 
£13 


4l.  10 d. 

),  no  allowances. 


Kitchen  M 
Ward 


£100 

£98.  IGj.  (Undor  Porter  boarded). 
£20,  board  ami  lodging. 


No  further  Information  glcen  o. 


Sanitary  Inspection. 


No  Information  glcen  on 


An  inspection  is  made  annually,  or  oftenor  if 
necessary,  by  tho  Civil  Engineer  of  Greenwich 
Hospital,  and  by  the  Principal  Medical  Officer ; 

*--»»—  — uitnry  condition 


Tho  [Surgical  Superintendent  Is  responsible  for 
the  sanitary  condition  of  tho  Hospital. 


Fire  Precautions. 


Hydrants  nro  fixed  on  overy  floor  ; also  buckets 
nnd  lmnd  pumps,  which  nro  kept  always  full.  Life 
lines  nro  attached  to  tho  windows  nt  tho  end  of 
caoh  corridor  In  tho  upper  Hoorn.  There  is  also 
nu  olcctrlo  boll  communicating  with  the  Fire 
Station  of  tho  Roynl  Naval  College. 


Tho  Committee  Is  responsible-  for  tho  sanitary  No  spooial  precautions.  Tho  Portor  hnslnstruo- 
oonditiou  of  the  Hospital.  tlons  to  go  to  the  nearest  lire  alarm  and  signal  If 


Inspections  nro  mmlo  constantly  by  tho  Rocrotap- 
dltloii  o/ the  Hospital. 


No  Information  glcen  on  this  i«iint. 


k -lirarterly  inspection  In  ma-lo  liy  builders.  Tin 
Matron  is  responsible  for  tho  sanitary  condition 
of  the  Hospital. 


n architect  makes  nn  annual  Inspection.  Tin 
Committee  Is  responsible  for  the  sanitary  con 
-Ittlon  of  the  Hospital. 


flro  should  break  ot 


drill  under  an  expert 


No  Information  glcen  on  this  polnl. 


Information  glcen  on  this  polnl, 


Information  glcen  on  this  point, 
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HONORARY  MEDICAL  STAFF. 


Number  of  Beds  in  Charge  of  each. 


HOSPITALS  FOR  WOMEN  AND  CHILDREN  : 


3 Physicians 


SAMARITAN  FREE- 


HOSPITALS  FOR  WOMEN  : 
Chelsea  .... 


U ::  i 

a « 10 


4 Surgcous  - 

Assistants 


with  10  beds  each. 


ill  Surgeons 
„ Assistants 


MISCELLANEOUS  HOSPITALS  : 
POPLAR,  FOR  ACCIDENTS  • 


BOLTNO BROKE  HOUSE - 
ESTABLISHMENT  FOR  GEXTLE- 

Hampstead  Home 


.Vo  inj or inntion  has  b'rn  r retired  from  this  Institution. 
.Vo  Information  has  been  reeti  ted  from  this  Institution. 


M. — Special  Hospitals 


the  Metropolis. — III.  Notes  on  the  Honorary,  Resident,  and  Niin-Resident  Medical  Staff,  Officials,  Servants,  Pensions,  Rates,  Sanitary  Inspection,  and 


Fire  Precautions  — continued. 


Lady  Gomm's 


3 Medical  Officers 


1 50  beds,  but  no  fixed 
I number  given  to 
1 each  member  of  the 
l Stall. 


Amount 

of 

Honoraria. 


RESIDENT  MEDICAL  OFFICERS. 


Number  in  Residence. 


Resident  Medical  0 


Resident  Medical  Officer 


I House  Physician  - 


1 Resident  Medical  Officer 


Boaril  and  Allowances. 


Free  board  and  v 


NON-RESIDENT  MEDICAL  OFFICER 


Number  of,  and  Salaries 


£2.  2j.  per  post-mortem. 


washing  provided. 


F F I C I A L S . 


Tost  Held  : Salaries  mid  Allowances. 


SERVANTS. 


Number  of : Salaries  and  . 


- Honorary. 

- £200,  lunch  and 

- £50,  no  nllownnc 


- £76,  no  nllownnc 

- £300  | .Vo  Worn 

- £39  I c 


il,  lodging,  nud  washing. 


1 Linen  Womi 
1 Cook  - 
1 Kitchen  Ma 
1 Scullery  „ 


nnd  lodging. 


Total,  £141.  ICi. 


£101 

£8,  board,  lodging,  nnd  uniform. 
£20,  board  nnd  lodging. 


£120,  lunch. 

£44,  board,  lodging,  and  uniform. 

£12  „ and  uniform. 

£16  „ lodging,  uniform,  nnd  wasltir 


£95,  partial  board. 

£30,  board  and  lodging. 

£20,  board,  lodging,  washing,  ti 


. Scrubber,  occasionally 


2 Out-patient  Portor: 

1 Kitchen  Maid  - 

2 Scrubbers  - 


Total,  exclusive  of  Scrubber,  £225. 


£25,  board  and  lodging. 
£12  „ „ 

£67.  12j.,  partial  board. 


Pago  Boy £10,  and  livery. 

Cook £20,  board  nnd  lodging. 

. Kitchen  Maid £10 

i Ward  „ £24  ,; 

! House  „ £32  .,  ,, 

Total,  £96. 

i Vo  information  gicen. 

Errand  Boy £13,  sometimes  more. 

, Kitchen  Maid £7.  16j. 

All  other  services  by  Sisters. 

1 Dispenser £91. 

I Collector  £451 

l Cook  --------  £2o 

1 Kitchen  Maid  -------  £lo  Xo  information  glrti 

L Houso  „ £16  f 

1 Caretaker  - £78* 

Total,  £325. 


Officials  and  Servai 


Sanitary  Inspection. 


in  inspection  Is  constantly  made  by  a < 
engineer,  who  is  a member  of  the  General  Corn- 


Fire  Precautions. 


A separate  staircase  at  each  end  of  each  ward, 
with  communication  on  each  floor  and  exit  at 
bottom  to  back  nnd  front  of  building  separately ; 


0 information  gicen  on  this  point. 


A monthly  inspection  is  mode  by  n local  plumber. 
(The  House  Committee  is  responsible  lor  the 
sanitary  condition  of  the  Hospital. 


No  periodical  inspection  is  made.  The  Secretary 
is  responsible  for  the  sanitary  condition  of 
Hospital. 


Xi  information  gicen  on  this  point. 


A Fire  Brigade  Station  is  at  the  rear  t 
pltal.  Three  Are  buckets  filled  with 
upon  each  floor. 


Firo  buckets,  band  grenades,  Ac.,  throughout  the 
building,  and  outside  iron  balconies  for  com- 
munication between  one  want  and  another. 


A quarterly  inspection  Is  made  by  a man  np- 

gilntcd.  The  Seoretarv  reports  to  the  House 
ommittco  on  the  sanitary  condition  of  " 


0 information  given  on  this  ) 


0 fixed  inspcctioi 


care  Is  taken,  nnd, 
mtiircnk  of  any  of  the  diseases 
depend  upon  Insanitary  conditions 


Vo  information  gicen  on  this  point. 

Only  tho  watching,  which  naturally  results  fron 
'•  -ges  being  ubout  tho  wards  day  and  night. 
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N. — Free  and  Part-pay  Dispensaries  in  the  Metropolis. — I.  Notes  in  respect  to  Patients. 


CO-OP® 

ATION. 

PAYING  PATIENTS. 

Mo  lc  of  Admission  to  Treatment. 

Visiting. 

Total 

Number  of 

Number  of 
Attendnuces 

Number 
of  Visits 

For 

MIDWIFERY. 

Total 

Wlint  pr<>- 

Arrangements  to  supply  Pationts 

With  Nursing  Associations. 

With  Hospitals. 

Dispensary 
in  185)0. 

pensary  in 
1890. 

own  Homes 
in  1890. 

If  Patients  are  in- 
vited to  Pay. 

Attendances 
at  Dis- 
poasary. 

For  Attendance  nt 

Met 

For 

Registration  Fee. 

If  payment  is 
received  for  those 

What 
Number 
in  1890. 

received 
from  Paying 
Patients 
in  1890. 

ihis  amount 
bear  to  Tota 
Expenditure 
in  1890. 

with  Surgical  Apparatus. 

Bloomsbury 

Putionts  are  admitted  by  suh- 
cribors’  lotters.  If  they  come 
without  they  ure  rotorred  to  a 
subscriber  or  the  local  clergy,  to 
whom  letters  are  freoly  distributed. 

They  are  visited  nt  their  own 
homos  by  a Resident  Medical 
OtHcer  if  too  ill  to  attend  at  the 
Dispensary. 

The  Dispensary  pays  £103  a year, 
to  the  Metropolitan  Nurses’ 
Association  for  nursing  Dispen- 
sary pationts.  No  record  is  kept 
of  those  who  are  nursed. 

he  Dispensary  contributes  £‘26  Us. 
a year  to  the  Middlesex  Hospital, 
and  so  obtains  lotters  of  recom- 
mendation. 

6,351 

Average 
about  50 
each  day. 

648 

No. 

Nil. 

Nil. 

HI. 

Nil. 

No.  , 

Nil. 

Nil. 

Nil. 

Dispensary  subscribes  £20  to  tho 
Surgical  Aid  Society. 

Hrixton  - 

Patients  ure  admitted  by  sub- 
scribers' letters. 

They  arc  visited  nt  their  cwn 
homes  by  a Resident  Medical 
Officer  if  too  ill  to  attend  ut  the 
Dispensary. 

No  information  given  on  this  point. 

No. 

4,318 

19,224 

3,418 

Yes. 

Nil. 

Nil. 

1 d.  for  each 
supply  of 

Nil. 

No. 

Nil. 

£90.  8s.  9d 

Rather  less 

seventh  of 
the  total  ex- 
penditure. 

■Vo  information  given  on  this 
point. 

Chelsea  - 

Putients  are  admitted  by  sub- 
scriber*’ letters,  but  casual  or 
urgent  cases,  if  dosorving,  are 
treated  without ; thoso  huving  u 
subscriber’s  lettor  oro  longer  and 
more  constantly  fronted  than  thoso 
without. 

They  arc  visited  nt  their  own 
homes  by  tho  Medical  Officers 
when  ton  ill  to  attend  nt  the  Dis- 
pensary. 

Yes,  with  the  Chelsea  and  Pimlico* 
Nursing  Association. 

o co-operation,  but  very-  occa- 
sionally putients  arc  referred  to 
Hospitals. 

4,295 

17,609 

5,577 

Nil. 

Nil. 

Nil. 

A 

il. 

Nil. 

No  paymont  is  re- 
coivod  for  these ; 
patients  requiro  a 
subscriber’s  recom- 
mendation. 

196 

Nil. 

Nil. 

Surgical  apparatus  nro  given  ns 
requested  by  tho  doctors.  The 
more  extensive  nppnrutus  are 
obtained  through  tbe  Committee. 

City  op  London 

Free  pationts  ure  admitted  by  sub- 
scribers' letter. 

Pationts  resident  within  a mile  nro 
visited  nt  their  own  homes  when 
required. 

No. 

No. 

8,998 

35,071 

Nil. 

Yes. 

Subscribing 
patients  pay 
6 d.  a week. 

Nil. 

A 

“■ 

Nil. 

No. 

Nil. 

£839.  5s. 

tenths  of 
tho  total 
oxpendi- 

Nil. 

Clai-ham  .... 

Patients  uro  admitted  by  sub- 
scribers' lottors  and  provident 
puyment. 

They  are  visited  at  ihoilj  own 
homes  when  too  ill  to  attend  nt 
the  Dispensary. 

No.  | 

’hen  pationts  are  considered  to 
'equire  more  special  attention  and 
iperations  they  are  referred  to 
Hospitals,  and  advised  as  to  tbe 
best  Institution. 

12,565 

9,092 

3,689 

Yes. 

Is.  a week. 

A 

a 

Nil. 

No. 

Nil. 

£125. 19s.  Gd 

No  informa- 

on  this 

point. 

Minor  nppnrutus  nro  supplied  nt 
cost  price,  or  referred  to  tho 
Hospital  Sunday  Fund. 

Eastern  - 

Putients  are  admitted  by  sub- 
scribers' lotters,  but  urgent  cusos 
are  trouted  without. 

They  are  visited,  when  too  ill  to 
uttend  the  Disponsaiy,  by  the 
Resident  Medical  Officer,  and 
when  roqulsitp,  by  the  Physician 
and  Surgeon. 

No. 

itients  are  sent  to  Hospitnls  when 
lie  Medical  Officer  considers  ii  is 
leeessury,  and  are  assisted  in 
ibtaining  sucli  farther  aid. 

7,007 

17,000 

2,235 

Yes. 

6 <1.  a month 
for  parents 
and  family. 

Gd.  a month  for 
pnronls  and  family. 

Id.  for  encli 
supply  of 

Nil. 

Cnses  are  treated  on 
tho  recommenda- 
tion of  u Governor, 
but  2s.  is  charged, 
unless  it  is  a ease 
of  poverty. 

116 

About  £170. 

About  onc- 
lourth. 

Some  nro  obtained  from  the  funds 
' f the  Institution,  mid  others 
through  tbe  Hospital  Saturday 
and  Sunduy  Funds,  und  from 
the  City  of  London  Truss 
Society. 

Farrixgdon  General 

Pationts  are  admitted  by  sub- 
scribers’ letters. 

They  nro  visited  by  tho  Resident 
Medical  Officer  at  tboir  own 
homes  when  too  ill  to  attend  nt 
tho  Dispensary. 

No. 

* itients  aro  sent  to  Hospitals  on 
he  recommendation  of  the 
| ’hysiciaus  and  Surgeons. 

7 087 

35,351 

990 

Yes. 

Patients 
pay  G(/.  on  n 
subscribers’ 
lettor,  avail- 
able for  two 
months. 

Nil. 

2d.  fo 
sup 

■ each 
)y. 

Gd.  for  tho  Governor’s 
lettor. 

Yes,  2s.  Gd.  for  eneli 

3G 

£3G7.17«.2d 

Rather  moro 
than  half. 

Nil. 

Finsbury  - 

Pationts  are  admitted  by  Gover- 
nors' letters. 

The  visiting  of  putients  in  their  own 
homes  is  considered  the  more 
important  part  of  tho  Disponsury's 
work.  If  pationts  are  too  ill  to 
attend  at  the  Dispensary  they  send 
their  lettor  to  tho  Medical  Officer. 

Yes,  but  tho  uumbors  nursed  are 
very  few. 

No. 

17,735 

41,201 

3,909 

Yes. 

Nil. 

Nil. 

Id.  for  eRch 
halflweek’s 
•upnly. 

Nil. 

No. 

Nil. 

£313.  1ft*. 

Tho  ox- 

p e n s e s 
were  £858. 

Letters  given  by  tho  Hospital 
Saturday  and  Sunday  Funds. 

Holloway  and  North 
Islington. 

Govornors’  lotters  nro  accessary, 
oxcopt  in  cases  of  argent  illness. 

PuMents  too  ill  to  attend  at  the 
Dispensary  are  visited  principally 
by  the  Resident  Medical  Officer, 
but  ulso  by  tho  Honorary  Stull'. 

No. 

11  ght  co-operation  exists,  patients 
leing  occasionally  sunt  to  tho  out- 
Bticnt  department,  and  more  fre- 
f uently  to  tho  wards,  of  the 
lospital,  with  a letter  or  card  to 
ne  of  tho  Hospital  Medical  Staff. 

0,410 

29,620 

8,024 

Yes. 

Nil. 

Nil. 

2d.  fo 
supi 

■ each 

Yes  ; Gd.  for  the  first 
“leiter”;  for  sub- 
sequent “lotters” 
if  presented  within 
expiration  of  the 
last,  or  for  member 
of  same  family  with- 
in that  time,  Id. 

Nil. 

£3G3.  8*.  5d. 

one-third. 

Sometimes  these  are  supplied  at 
half  cost  price ; in  other  in- 
stances patients  aro  referred  with 
lettoi  to  tho  Surgical  Aid  Socioiy, 
City  of  London  Truss  Society,  or 
Hospital  Sunday  Fund. 

Infirmary  por  Con- 
sumption. 

Governors1  letters  am  necessary. 

Pationts  too  ill  to  attend  at  the  Iu- 
llrmnry  are  attended  nt  ilioir  own 
homes  by  the  Visiting  Physician. 
This  part  of  the  work  Is  con- 
sidered the  mote  important. 

No. 

2,218 

17,019 

1,408 

No. 

Nil. 

Nil. 

il. 

Nil. 

No. 

Nil. 

Nil. 

Nil. 

“ Letters  ” are  obtained  by  tbe 
Secretary. 

Islington  - 

(93.) 

Governors'  lotters  ure  necessary. 

If  too  ill  to  attend  ut  tho  Dis- 
pensary pationts  are  visited  by 
the  Resident  Medical  Officer. 

F F 

No. 

N ; but  patients  uro  occasionally 
n erred  for  udmission  to  the  wards. 

18.458 

57,299 

4,444 

Yes. 

Patients 
attending  in 
tho  evening 
pay  0 d.  for 
each  attend- 

6 d.  for  the  first  visit, 
2d  for  subsequent 

3d.  fo 
pres 

for 

first 

crip- 

id. 

t ones. 

Nil. 

No. 

Nil. 

£6G2. 

About  two- 

Nil. 

Aro  any  largo  proportion 
of  your  Pationts  recipients  of 
Poor  Law  lloliof, 
and  how  is  this  ascertained? 

By  whom 
und  on  wlint 
evidence  nro 
Foes 

remitted  ? 

Aro  Pationts 

rejected ; 
if  so,  on  who 
ovidonco? 

Recipients  of  Poor  Law  Roliof 
are  not  eligible. 

Nil. 

Nil. 

No  information  given  on  this 

No  informa- 
tion given 
on  this 

No  ii  forma- 
tion given 
on  this 

point. 

No. 

Nil. 

Very 

soldom. 

No  , information  given  on  this 
point. 

No  ii  forma- 
tion given 
on  this 

No. 

Nil. 

Nil. 

No. 

Tho  foes  uro 
remitted  by 
the  Medical 
Officer 
treating  the 

I-'cos  arc 
charged. 

Tho  moin- 
lioi'fl  of  the 
Medicul 
Staff  can 
remit  such 
fees  if  patients 
appear  loo 
poor  to  pay. 

Nil. 

Nil. 

Nil. 

No. 

Nil. 

No  irforrnu- 
tion  given. 

Nil. 

Nil. 

No. 

No  informati 
these  /; 
1 

Give  Particulars  of  ArrangomonN 
mado  to  avoid  Abuso. 


No  information  given  oh  this  /mint. 


No  information  given  on  this  point. 


Tho  Committee  always  inquire  into 
patients’  complaints,  which  gene- 
rally come  through  the  Governors 
who  recommend  thorn.  No  com- 
plaints were  rocoivod  in  1800. 


No  ir\f onuation  given  on  this  point. 


Inquiry  as  doomed  necossary. 


The  Governor's  recommendation  is 
u good  chock.  Them  are  visitors 
appointed  by  tho  Committee  of 
Mmingomont,  who  nttond  at  tho 
Dispensary  whenever  they  plcaao. 


Each  Governor's  letter  lias  printed 
on  it  in  rod  ink  that  if  used  for  the 
purpose  of  bogging  it  will  become 
void. 


Tho  letters  of  recommendation  given 
by  tho  Governors  state  that  the 
patient  is  u “ proper  object  of 
relief  for  this  Charity.”  Cases  of 
attempted  imposture  are  very 
rarely  mot  with  ut  this  Dispen- 
sary. 


Only  by  the  Governor’s  letters. 


If  on  inquiring  into  tho  patients 
occupation  it  is  found  that  they 
are  nble  to  pay  for  advice,  they 
are  recommended  to  seek  tho  aid 
of  some  local  practitioner. 

Governors’  loiters  the  only  check  to 
abuse. 
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Kilbbhn  Gbxera: 


Mkdicai.  Mis- 


METnOPOLITAN  - 


Poutland  Town 


Queen  Adelaide 


Mode  of  Admission  to  Treatment. 


Governors'  letters  are  necessar\ . 


No  letters  ore  necessary. 


Governors'  letters  nre  necessary. 


Governors'  letters  are  necessary. 


Patients  too  ill  to  attend  nt  the 
Dispensary  are  visited  by  the 
Resident  Medical  Officer,  pro- 
vided they  live  within  the  area. 
This  part  of  the  Dispensary’s 
work  is  considered  the  more 
important. 


Governors’  letters  are  necessary, 
except  in  cases  of  accidents, 
dlnrrhcea.  and  dental  cases. 


Patients  too  ill  to  attend  at 
Dispensary  ore  visited  by  the 
House  Surgeon,  at  his  discre- 
tion. 


No  letters  nre  required  for  treat- 


Pntients  unable  to  attend  at 
Dispensary  are  visited  at  their 
i homes  by  the  Medical 
Officer.  The  attendance  at 
Dispensary  is  considered  the 
it  important  part  of  the 


Patients  too  ill  to  nltend 
visited  by  Doctors  and  Nun 
This  is  considered  the  im 
important  part  of  the  work. 


Patients  too  ill  to  attend  ut  the 
Dispensary  are  attended  nt  their 
i homes  by  the  Medical 
Officer. 


Subscribers’  letters  nre  necessary 
•xcept  for  payine  patients ; casual 
■ases  are  seen  once  without  pay- 


Patieuts  are  visited  nt  their  c 
hqmes  by  the  Resident  Medical 
Officer  within  the  visiting  i 
when  they  are  unable  to  attend 
at  the  Dispensary. 


Patients  too  ill  to  attend  nt 
Dispensary  nre  attended  by  the 
Resident  Medical  Officer,  pro- 
vided they  live  within  the  pre- 
scribed limits. 


Patients  too  ill  to  uttend  at 
Dispensary  are  visited  hy  the 
House  Surgeons  and  Honorary 
Surgeons.  This  is  considered 
the  most  important  part  of  the 


Patients  too  ill  to  attend  at 
Dispensary  are  visited  at  I 
own  homes  by  the  Resident 
Medical  Officer.  This  is 
sidered  tho  most  important  part 
of  tho  work. 


Patients  too  ill  to  attend  at 
Dispensary  are  visited  at  their 
own  homes  by  the  House  Sur- 
geon on  the  recommendation  of 
subscribers  or  Medical  Staff. 
Attendance  at  the  Dispensary  is 
considered  tho  most  Important 
part  of  the  work. 


CO-OPERATION. 

PAYING  PATIENTS. 

Total 

N umber  of 
Patients  nt 
Dispensary 
in  1890. 

Attendances 
at  Dis- 
pensary in 
1890. 

Number  of 
Visits  at 
Patients'  Owo 
Homes 
in  1890. 

MIDWIFERY. 

Total 

Amount 

What  Pro- 
portion doe 
this  Amoun 
hear  toTota 
Expenditure 
in  1890. 

Arrangements  to  supply  Patients 

Are  any  large  proportion 
of  your  Patients  recipients  of 

With  Nursing  Associations. 

With  Hospitals. 

If  Patients  are 
Invited  to  Pay. 

Attendance 

Dispensary. 

Tor  Attendance  at 
own  Home. 

For 

Medicines. 

For 

Registration  Fee. 

If  Payment  is 
received  for  theso 

, What 
in  1890. 

received 
from  Paying 
Patients  in 
1890. 

with  Surgical  Apparatus 

Poor  Luw  Relief, 
and  how  is  is  this  ascertained? 

Yes,  with  the  District  Nursing 
Associution.  to  which  a fixed 
annual  amount  is  paid  by  tbo 
Dispensary  ; about  20  per  cent, 
of  those  visited  nre  so  nursed. 

No  true  co-operation ; cases  arc 
occasionally  referred  to  the 
Hospitals. 

4,885, 

including 

1,053 

10,780 

9,684 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No 

Nil. 

Nil. 

Nil. 

When  practicable  they  are  obtninet 
through  tho  Surgical  Aid  Society 
if  not,  by  purchase,  patient  paying 
half  the  cost. 

No  ; such  persons  are  ineligible 

No. 

No  ; occasionally  eases  are  referred 
to  Hospitals. 

2,209 

Difficult  to 

exactly ; 
12.050  pre- 
scriptions 
dispensed. 

5,361 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

Nil. 

I Nil. 

Nil. 

Subscription  to  tho  Surgical  Aid 
Society.  Splints,  bandages, 
enemas,  &c.,  are  supplied  as 
medicines  free. 

Practically  free. 

Nil. 

Occasionally  patients  nro  sent  to 
the  London  Hospital. 

2,370 

9,465 

547 

There  is  a Patients’ 
Box  to  which  they 
may  subscribe. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

£4.  4$.  Id. 
were  placed 
in  Patients’ 
Box. 

Not  given. 

Nil. 

Scarcely  any. 

No. 

Yos,  for  admission  to  the  wards. 

3,866 

15,664 

8,427 

No. 

Nil. 

Nil. 

Nil. 

Nit. 

So. 

Nil. 

Nil. 

Nit. 

Nil. 

Yes. 

No. 

The  Medical  Officer  makes  arrange- 
ments with  the  nearest  Hospital 
in  cases  of  need. 

9,203 

12,612 

3,001 

Yes. 

1 *.  for  first 
visit,  6 d. 
for  subse- 
q u e n t 
visits. 

lv.  each. 

Nil. 

Nil. 

Yes;  metnbprs  pay 
10$. ; non-members 

No  in- 
formation 

£379.9$.  Id. 

About  half. 

5 per  cent,  of  the  members’  pay- 
ments is  put  on  one  side  for  this 
purpose. 

No. 

No  settled  arrangement,  but  the 
officers  of  the  charity  are  in 
touch  with  the  nurses  employed 
by  the  clergy  of  the  district,  and 

Patients  are  occasionally  referred 
to  the  Hospitals  for  admission  to 
the  words. 

2,930 

13,592 

5,377 

Patients  without  a 
letter  pay  1 s.  6 il. 
per  week  and  6 d.  a 
week  each  for  other 
members  of  the 
same  family.  This 
payment  pays  ull 
the  expenses  under 

Set!  first 
column  ‘Arc 
patients 
invited  to 
pay?’ 

See  first  column,  ‘ Are 
patients  invited  to 
pay?' 

See  first 
column,  ‘ Are 
patients 
invited  to 
pay?’ 

See  first  column, 4 Are 
patients  invited  to 
pay?’ 

If  patients  do  not 
brimi  a subscriber’s 
letter  they  pay 
7$.  6 d.  by  instal- 

Not  given. 

£300. 15s.  6d. 

About 

three-eighths. 

Surgical  instruments  to  a small 
amount  are  supplied  horn  the 
Sumaritun  Funds. 

Nil. 

No. 

No. 

9,090 

24,612 

3,210 

No. 

Nil. 

Nil. 

•2d.  for  each 
supply  of 
medicine. 

Nil. 

No. 

65 

£205. 0.$.  6</. 

About 

one-third. 

Supplied  by  the  Dispensary  if  not 
too  expensive;  if  costly,  patients 
are  referred  to  the  Surgical 
Appliance  Society. 

No. 

No,  hut  Nurses  are  obtained  from 
the  Marylebone  nnd  Paddington 
Distinct  Nursing  Association 
when  necessary. 

No,  but  cases  are  occasionally  sent 
to  the  wards  of  General  and 
Special  Hospitals. 

1,413 

3,219 

1,022 

No. 

Nil. 

Nil. 

1 d.  a bottle. 

Nil. 

No. 

Nil. 

Nit. 

Nil. 

If  there  are  no  suitable  upparatus 
on  hand,  the  mattor  is  brought 
before  the  Committee. 

Only  a fow. 

No,  but  cases  are  occasionally 
nursed  by  ladies  and  trained 

No,  but  cases  are  occasionally 
sent  to  the  wards  of  Hospitals 
to  give  better  opportunities  for 
continued  treatment. 

3,080 

17,820 

2,080 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

Nil. 

Nil. 

Nil. 

A letter  for  the  Surgical  Aid 
Society  is  obtained. 

1 

A note  is  printed  oil  iho  ‘letters  ' 
requesting  that  it  may  not  be 
given  to  any  one  receiving 
parochial  relief,  but  thereris  no 
rule  excluding  such  patients.  • 

No. 

No. 

4,245 

25,134 

1,281 

No. 

Nli. 

Nil. 

Nil. 

Nil. 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

— 

By  w hom 
and  on  wha 
Evidence  arc 

remitted  ? 

Are  Patients 

rejected ; 
if  so,  on  what 
evidence  ? 

Give  Particulars  of  Arrangement, 
made  to  avoid  abase. 

Nil. 

Occasionally. 

The  Medical  Officer  inquires,  and 
if  patients  are  found  to  be  too 
well  - to  - do,  they  are  not  at. 
tended  to. 

Nil. 

No. 

Governors’  letters  are  the  only 
check. 

NiL 

Not  given. 

No  information  given. 

Nil. 

Nil. 

Observation  as  to  need  of  free 
advice,  Ac. 

In  long  ill- 
nesses half 

cepted. 

1 

No 

injonnation 

No  information  given. 

The  Honorary  Staff  and  Officers  of  the  charity  would  refuso 
to  admit  any  patient,  whether  by  Payment  or  by  Governors' 
letter,  whom  tlioy  thought  by  appearances  or  position  could 
afford  to  pay  for  medical  treatment,  and  tho  circumstances 
of  patients  are  enquired  into  if  it  is  suspected  the  charity 
is  being  abused.  If  this  is  considered  to  be  the  case  the 
patient  is  rejected  and  n fresh  letter  returned  to  the  sub- 
scriber who  recommended  the  patient,  giving  the  reasons  for 
tho  rejection. 


Nil. 


The  lettem  of  recommendation 
from  the  Governors  are  sufficient 


Nil. 


Ouly  on  non- 
compliance 
with  rules. 


k card  is  granted  by  the  Com- 
mittee for  twelve  months,  after 
investigation  of  each  individual 


Nil. 


The  discretion  of  the  Governors 
and  officers  is  relied  on- 


Nil. 


No. 


Subscribers'  knowledge  of  appli- 
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1 

CO-OPERATI 

DN.  i 

Total 

Number 

of 

Attendances 

Number 

PAYING  PATIENTS. 

NAME. 

Mode  of  AdmissioR  to  Treatment. 

Number 

of 

of 

Visits  at 

MIDWIFERY. 

Total  amount 

What 
Proportion 
does  this 
amount  bear 
to  Total 
Expenditure 
in  1890. 

Arrangements  to  supply  Patients 

Are  any  large  Proportion  of  your 
Patients  recipients  of 
four  Law  Relief,  and  how  is 
this  ascertained  ? 

With  Nursory  Associations. 

With  Hospitals. 

at 

Dispensary 
in  1890. 

Dispensary 
in  1890. 

Homes 

1890. 

If  Patients  are  invited 
to  Pay. 

Attendance 

Dispensary. 

For  Attendance  at 
own  Home. 

•orMedii 

me. 

For  Registration  Foe. 

If  payment  is  received 
for  these  Cases. 

What 
Number  in 
1890. 

from  Paying 
Patients  in 
1890. 

with  Surgical  Apparatus. 

Royal  Free,  I’imuco 
Road. 

Letters  aro  required,  but  if  urgent 
cases  come  without  them  they  arc 
proenrod  for  them. 

’ationts  too  ill  to  attend  ut  the 
Disponsary  nro  visited  by  tlio 
attending  Medical  Officer.  This 
home  visiting  is  considered  the 
moro  imporlunt  purt  of  tlio  work. 

No. 

No,  but  special  cases  requiring 
operations  nro  sent  to  tho  Hos- 
pitals. 

Not 

recorded. 

934 

About  137 

Yes. 

Nil. 

Nil. 

1 d.  for  e 
supply 
medicin 

eh 

of 

Nil. 

No. 

Nil. 

£8.  14s.  2d. 

oiie-fiftiotli 

Nil. 

No. 

Royal  Maternity 
Charity. 

Governors’  letters  are  noce9mry. 

Yes. 

No,  but  ladies  visit  thoso  cases. 

No. 

Nil. 

Nil. 

3,325 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

3,325 

Nil. 

Nil. 

Nil. 

i Some  nro  paupers. 

Royal  South  London  - 

Governors'  letters  ure  necessary. 

Paliontg  too  ill  to  nttond  nt  Ihe 
Dispensary  are  visited  at  their 
own  homes  if  living  within  the 
prescribed  aroa. 

No. 

No. 

5,053 

14,460 

12,000 

;no. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

St.  George's  and  St. 

Governors’  letters  are  necessary, 
unless  pationts  nro  recommended 
by  one  of  tho  Medical  Staff. 

Patients  too  ill  to  nttond  ut  the 
Dispensary,  if  living  within  tlio 
prescribed  area,  me  visited  by  the 
Rosiilont  Medical  Officer. 

No. 

No. 

3,983 

6,965 

About  2,500 

Yes. 

Nil. 

Nil. 

1 d.  for  e 
bottio 
medicir 

of 

Nil. 

No. 

Nil. 

Not  given. 

Not  given. 

Nil. 

Not  a large  number. 

South  Lamiibtii,  &c. 

Governors'  letter  nro  required. 

Patients  too  ill  to  nttond  at  tho 
Dispensary,  und  who  live  within 
tlio  prescribed  area,  are  visitod  ut 
thoir  own  homes  by  tho  District 
Medical  Officer. 

No. 

No. 

2,817 

9,304 

7,555 

Yes. 

lr.  for  each 
letter. 

2s.  for  the  first  fort- 
night, and  Is.  for 
each  succeeding  week 
for  each  letter.  If 

her  of  a family  bo 
attended  in  I he  same 
house,  eaeli  addi- 
tional member  Is.  ‘id. 
a mouth. 

Nil. 

Nil. 

No. 

Nil. 

£242.  9s. 

About  37%. 

Nil. 

No. 

St.  Pancras  and  Nor- 

Governors'  lottors  are  required. 

Patients  too  ill  to  attond  at  tho 
Dispensary,  and  residing  within  a 
milo  from  It,  uro  visited  by  the 
Resident  Medical  Officer. 

No. 

No. 

5,693 

Not 

recorded. 

3,142 

Yes. 

Nil. 

Nil. 

2d.  a w 
for 
medici 

;ek 

2d.  for  dental  cases. 

Yes. 

Not  given. 

£102. 16s.  id. 

Is.  6rf. 

Nil. 

Cannot  say. 

Stamford  Hill 

Governors'  letters  aro  required, 
except  in  cases  of  urgency. 

Patients  loo  ill  to  attend  at  the 
Disponsnry,  and  who  live  within 
the  prescribed  area,  are  visited  at 
their  own  homes  by  tho  Honorary 
or  Rosidcnt  Oflicors,  or  both. 
This  part  of  the  Dispensary  work 
is  considered  undoubtedly  the 
more  imporlunt. 

No. 

No 

qu 

co-oporaiion,  but  patients  ro- 
iring  operations  arc  referred 
tho  Hospitals. 

8,304 

35,360 

9,431 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

The  proportion  is  supposed  to  he 
very  small,  hut  tliuro  nro  no 
roeuns  of  acquiring  accurate 
knowledge  on  tho  subject. 

Surrey  - 

Governors'  letters  aro  required. 

Patients  too  111  to  attend  at  the 
Dispensary  uro  visited  thoir  own 
homos  by  tho  Medical  Olttcer 
undor  whoso  care  they  are  placed. 

No. 

No  answer  given. 

9,607 

12,301 

2,162 

No. 

Nil. 

Nil. 

Nil. 

Nil. 

No. 

412 

Nil. 

Nil. 

No  information  give 

i on  these  points. 

Tower  Hamlets 

Governors'  letters  ore  necessary. 

Patients  will  lie  visitod  at  their 
own  homos  if  their  eases  roqniie 
it,  providing  they  live  within  tlio 
prescribed  nron. 

No. 

No  answer  given. 

2,425 

Not 

tecorded. 

1,033 

Yes. 

G il.  for  the 
first  visit 
and  3d.  for 

sequent 

Gd.  each  visit. 

Nil. 

Nil. 

Yes,  for  some  of  them. 

20!) 

£104.  3s.  6d. 

Less  than 
one -fifth. 

Nil. 

Cannot  say. 

Western  General  - 

Governors’  lotters  nro  necessary, 
oxcopt  for  casual  pullouts,  who 
nro  s-en  and  prcsciibcd  for  at 

Patients  too  ill  to  uttend  ut  tho 
Dispensary  uro  visited  by  one  of 
the  Resident  Medical  Otficors,  and 
by  one  of  the  Honorary  Staff  wlion 
necessary. 

Have  a Nurse  of  their  own,  but 
co-operate  with  Nurses’  Institu- 
tion, who  soml  Nurses  to  attend 
on  fevor  cases. 

No. 

18,336 

including 

casuals. 

39,715 

6,605 

No. 

Nil. 

Nil. 

1 

Nil 

Nil. 

Yes. 

Ill 

Nil. 

Nil. 

Nil. 

Very  muny  are  paupers,  but  not 
u vory  largo  proportion. 

Westminster  General 

1 otters  of  recommendation  ure 
necessary,  except  in  cuses  ol 
emergency. 

Patients  too  ill  to  attend  at  I ho 
Disponsury  nro  visited  at  their 
own  homes  by  tlio  Home  Surgeon. 
ThL  pari  of  the  Dispensary  work 
Is  much  valued  und  considered 
very  inipor  nut. 

Yes,  with  a local  Nursing  Associa- 
tion. Nurses  nro  sent  to  putionts 
on  tho  request  of  the  House 
Surgeon. 

No  true  co-opcruti.in. 

4,070 

I *23,449 

2,315 

buy  a letter  for  1 
to  last  14  days,  and 
may  renow  for  6'/.  to 
last  another  14  days. 
A subscriber's  letter 
may  also  be  renewed 
by  payment  of  6d. 

Nil. 

Nil. 

Nil 

Nil. 

No. 

Nil. 

£60.  1G». 

About 

one-eighth. 

Nil. 

No  means  of  ascertaining,  hut 
subscribers'  letters  state  that 
the  hearer  should  not  bo  in 
feecipt  of  parish  relief. 

By  whom 
and  on  what 
oviclouco  nro 
l'eus 

romittcd? 


Are  Patients 


evor  Give  Particulars  of  Arrnngemonts 
rejected ; if 

so,  on  what  made  to  avoid  Abuso. 

ovidenco  ? 


Evidence  of 
tlio  Regis- 
trar as  to 
destitution. 


Not  unless 
they  appeal- 
able to  pay 
private 
medical 


Each  pationt,  whether  single  or 
married,  bus  to  answer  questions 
us  to  occupation  and  employment, 
•See.,  and  to  sign  the  same,  giving 
the  name  of  the  Governor  who 
rccommonds  thorn. 


Nil. 


Nil. 


No.  Nothing  beyond  the  recommenda- 
tions from  the  Governors  and  the 
marriage  certificates. 

No  information  given  on  these  points. 


No  information  given  on  these  points. 


No  information  given  on  these  points. 


No  injorinntion  given  on  these  points. 


No  information  given  on  these  /mints. 


No  information  given  on  these  points. 


No  information  given. 


Governors'  lotters  tlio  only  chock* 


Nil. 


They  uro  only 
rejected  it  it 
is  provided 
that  they  lire 
not  indigent 
persons. 


Governors'  letters  the  only  check. 


Nil. 


Very  seldom, 
and  only  if 

evidently 

receive 

charity. 


No  gporlal  arrangements  are  made, 
hut  ull  the  officers  unite  in  keeping 
tlio  Charily  free  from  uny  gross 
ubusc.  A system  so  perfect  ns  to 
prevent  all  abuse  would  probably 
absorb  all  the  income. 


(93.) 


G o 
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Metropolitan 


Portland  Town 


Queen  Adelaide 


Pimlico  noAD  • 


Qualifications  and 
Privileges  oi  Governors. 


of  IS 

appoint 

ThV  House  Committee ^cou- 
it  conducts 


ROVAL  M ATEIINITV  OlIAMTY 


Roval  South  London 


By  n Committee  of  2 


oftener  if  specially  convened, 
supervises  the  ndministmtion  of  l 
Institution.  Tliree  mcniliers  forn 


3y  a Committee  of  2U  Governors, 
elected  at  the  Animal  GonomlMcetiug. 
It  meets  at  least  once  n moutli,  ami  hns 
tlie  entire  management  of  the  Charity. 
Three  membere  form  a quorum. 


. oscl  of  the  Trea- 
surer and  20  Governors,  elected  at  the 
Annual  General  Meeting,  together 
with  the  President  and  Trustees,  and 
the  Honorary  Medical  Officers.  It 
meets  monthly  and  conducts  the 


Medical  Officers,  form  a q 


By  a Committeu  of  not  moro  than  15 
members  elected  at  the  Annual 
Gcueral  Meeting.  It  meets  once  a 
mouth,  or  oftener  if  necessary,  to  con- 
duct the  business  of  the  Charity 
generally.  Three  members  form  a 
quorum. 


Annual  subscribers  of  1 guinea  art 
Governors,  and  are  entitled  to  lrnvc 
2 patients  always  on  the  1 looks,  and 


St.  Stephen  the  Marty i 


patients'  letters  a year. 


Donors  of  5 guineas  in  one  sum  and 
annual  subscribers  of  linlf-n-guiuca 
are  Governors,  and  nre  entitled  to  » 
letters  annually. 


Donors  of  10  guineas  and 

snliscrlbcrs  of  1 guinea, 
nors,  and  are  entitled  tc 


titlwfto 


icriber  of  n guinea  is 


Area  of  Work. 


The  boundaries  f 


London  Bridge,  and  tlici 


The  district  within  w 


Thames  on  the  south,  and  frn 
the  east  to  nud  including  Covi 


its  nre  visited  in  the! 
rn  on  the  north  to  tl: 
i Farringdon  Street  o 
it  Garden  on  the  west. 


dories  arc  from  Vnuxhnll  Bridge  through  tin 
St.  Mark's.  Konnlugton  ; thence  to  the  |ioiii< 
'worth  Common  joins  the  Walworth  Road  ; 
io  corner  of  Now  Kent  Rond,  opposite  tin 
i Anns  ; thence  to  the  Elephant  and  Castle 
S SiSS  *" wta"  that  extent 


itleiits'who  P 


of  St.  George’s  and  SI 


HONORARY  MEDICAL  STAFF. 


Number  of  Visiting  Doctors. 


Two  Physicians,  1 Obstetric  Physician, 
1 Surgeon.  The  two  Physicians 
attend  on  Mondays,  Wednesdays, 
Thursdays,  and  Saturdays  horn  0 ‘ 

Fridays  from  1 to  2 p.m.,  and  t 


inys  nt  13,  the  otlicr  . 
days  and  Fridays  nt  12. 

The  Dispensary  is  open  da 
“ ‘ 10  a. in.,  12  to  2 p.m., 
p.m.  for  medicine. 


Three  Surgeons  in  Ordiui 


Dispensary. 

is  open  daily  from  0 t 

igs  can  be  obtained  a 


'hrcc  Physicians,  1 Surgeon,  and  3 
Attending  Officers ; 2 Doctors  for 
emergencies  only.  One  Physician 
attends  at  the  Dispensary  on  Mon- 


Two  Divisional  Physicians  and  about 
30  District  Surgeons,  and  32  Mid- 
wives. The  Dispensary  is  open 


i each  attend  o 
ek  at  10.30  a.n 
The  Dbponsar 
from  0 n.m.  to 


Seven  Physicians  and  3 Snr 
Physicians  attend  in  tui 
12  noon  at  the  Digponsar 
open  for  )ntlciits  from  1 


The  3 physi- 
cians receive 
honoraria  of 


gratuity  is 
Physician. 


Must  bo  pmotitionors 
of  standing  in  the 


By  whom  appointed. 


?lio  Physlcinns  l 
be  F.R.C.P. 
M.B.O.P.  Tlie 


Physicians  must  I 
•T.R.C.P.  Surgco 
•Il.O.S.  or  M.R.O.S. 


Tho  Committee. 


ho  Physicians  by 
tlie  Governors,  tlie 
rest  of  tlicstilT  bi- 


NT  MEDICAL  OFFICERS. 


sary  daily  from  9 to 
10a.m.,  12  to  2 p.m, 

Hc^aUowed  to  trike 


His  salary  is  £80  a year, 


Officials  and  Servants  ; Salnrict 
Allowances. 


33ft 


His  salary 
year,  wit! 
provided. 


To  visit  patients  i 
their  own  liomcs,  t 
sec  patients  nt  tli 
Dispensary  in  the  nt 
sencc  of  tlie  Phys 


o Dispensary,  nnd 


A Secretary,  who  summons  and  attends 

bonks,  Ac.,  nnd  gives  his  best  attention 
to  tlie  interests  of  tlie  Institution. 
His  salary  is  £21  a year.  A Dispenser, 
non  resident,  whose  salary  is  £105  a 
year.  A Collector,  who  was  paid  hi 
1890  £7.  Us.  Gd.  poundage.  An  errand 
boy,  with  6i.  n week. 


i Honorary  Secretary,  who  sunimi 
uni  attends  oil  meetings,  keeps  i 
uinutes,  A-o.  A Collector,  wl.o 
elves  a commission  of  5 per  cent, 
tie  amount  ho  collects;  lie  was  pi 


Sunday  Funds  in  1890. 


Sunday  Fund,  ami 
£44.  I7t.  from  tlie 
Saturday  Fund. 


a go  peri  i 


r the  business  oi  rue  insucuiii 
alary  is  £50  a year.  A Dispem 
so  salary  is  £0u  a year.  A ( 
ir,  who  gets  5°/0  commission 
lnunl  subscriptions  not  exceeding 


£i  each.  A Housekccp 


d husbani 


He  dispenses  and  at 
doily  from  oTm 


Two  Honorary  Secretaries,  who 
the  usual  duties.  A Dlsponsei 
wife  acts  os  Housekeeper ; 
£117,  with  lodging,  fuel,  one 
A Collector,  mho  received  . 


A Secretary,  who  is  also  Registrar, 
nets  as  General  Manager ; he  is  paid 
a silnry  of  £JU  for  liis  work  ns  Secre- 
tary, and  £3  as  Registrar,  also 
lodging,  coalt,  anil  gas.  A Dispenser, 
who  is  a registered  chemist,  get 
a year.  A Collector,  who  go 
commission  about  £50  a year, 
ing-room  attendant,  boy,  nud  char- 
woman, who  get  £21  a year. 


Dliemlsts  nre  employee 
ivlio  is  paid  by 
imouut  lie  colli 


lleots.  and  a boy- 


do  must  be  a Licen- 
tiate of  tlie  Apothe- 
caries' Society.  He  is 
nppoiuted  by  tlie 


all 


keeps 


unges  i 


connected  with  the  office  ; his 
Is  £30  a year.  An  Assistuui 
penser,  whose  salary  is  £71  a ye 
Collector,  paid  by  commissioi 
1890  lie  received  £25. 17r.  A re 
Housekeeper,  with  £2G  a year. 


£79.  8r.  Gd.  in  1890. 


£331.  Ifij.  2d.  in  1890. 


In  1890  intere 
vestments  u 
to  £180.  17s. 


Snndny  Fund, 
Saturday  Fund. 


£11.  13j.  4d.  from  the  v n 

Sunday  Fund,  ami 
£12.  Mr.  from  the  I 
Saturday  Fund. 


From  the  Saturday  ! y/it 


dividends  and  ri 


£H2.  10r.  from  the  Sun- 
day Fuad,  and  £48.4.. 
from  tlie  Saturday 


rmn  the  Saturday 
mil  Sunday  Funds. 


£84.  Xol  (/ten. 


of  London  lor 
the  purpose 
of  granting  ( 


£138.  About  €20. 
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H A YR R STOCK  HIM. 


lewimii  vm  SKi.v-Surroin 


Paddisgtox 


Hpi 

sill 


MEMBERSHIP. 


SS5K. 


Monthly 
ami  wifi 
with  on< 


4 Tears,  10i/. : 
i with  three 
ire  under  14, 


moro  children 
single  person 
i M.:  a child 


lonthly contributions:  Widows, 
4d, ; single  men,  Si/. ; man, 
wife,  and  family  of  any 


Borough  of  Hftiui 
Medical  Ofllcer. 


i is  strictly  JcBncd._It 


Swiss  Cottage  on 
o Kentish  Town 
o east.  If  an  old 


Six  General  Pmcti- 
ners.  A doctor 


Five  General  Prie 


days,  Thursdays, 
and  Fridays  at  12 

On°n  Wednesdays 
anil  Saturdays  nt 


boundaries,  he  may  some- 
times, with  the  sanction  of 

ausg’s.stsi.bS. 


m 


MEDICAL  STAFF. 


gss 


Mra 


Resident 
Medical  Officer : 
his  Duties. 


Remuneration  of ; 
Amount  paid  in  1890 
Highest  and  Lowest 


According  to  the 
patients  they  lit 
£303.  7s.  8 d„  c 
midwifery  fees 


cuts,  Mid  £1.  l.«.  for 

171.  8s.  -1</.,  including  mid- 
ifery  fees,  were  divided 
nongst  them.  The  highest 


By  whom 
appointed. 


Seoretory  : his  Duties. 


usury  under  the  control 

t n heneflted  member. 
; receives  £50  a year, 

dstnnfc  and  his  cab  hire. 


One  non-resident 

IKsr0ss 


gas  qp 

Ifc-= 


°lip 


Collfcotor 
nr  Canvasser. 


One  male  police 


■tecs 


S2 


Visiting  Members  in  their 


i their  medical 


■s  are  visited 
own  homes  by  t 
il  Officers  whcnei 


isi? 


midwives  are  employed. 


attendance  of  i 


guinea  from  the  Dispcn- 


s£H: 


’sasSir 


IPs 


i:W3 

I m 

SUL'S 


Co-operation  wit 
Hospitals. 


Patients  arc  sent  to  the 


si 


S|^SS"S! 


Emigration  of  Members 
and  Co-opcratiou 
with  other  Dispensaries. 


Members  frequently  ni 
of  the  district.  Non 


arrangements  are  mi 
videut  Disiicusarlcs. 


!si= 


Amount  received 
in  Donations 
or  Subscriptions 


£305.  7r.  6./.  were 
received  in  1890. 
Subscriptions  and 
donations  £207. 
111.  0<t.-.  Wells 
and  Cninpdou 
Charity  £10.  10i.; 
Hospital  Sunday 


£162  2s.  4 <1. 
received  in 
Collections  £77. 
12t.  3-1.,  subscrip- 


Sulllcicut 


•sts 


Attendances 

Dispensary 


Number 
of  Visits 
paid  at 
Members' 


Extra 
Charge  for 
Medicine. 


of  Mem  in 

belonging 


u*r 


“ m 


is 


pre 

clinrgcd  Id. 
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MEDICAL  STAFF. 

■a 

1 

Medical  Officer : 

igp 


m 


m 

Stss 


saHsas 


mil 


75  per  ccut.  of  tl 


1,‘k" 


MtsL. 


“&• 


jas*  — —i 


ssss 


.L. 


Secretary : his  Duties. 

Salary 

oJLr. 

E.r=c“l " “ • 

t?s;s 

Ip : 

KW 

i!|i 

1' 

11 

Mil 

f 

II 

rV, 

' 

IlHS^ 

IMP 

Jg|§ 

AW 

*=«■ 

Xu. 

i“?S=: 

fess 

ii=s 

mm 

AW 

The  duties  of  C.)l- 

“5  * 

Hisfcl 

iflplil 

I"S 

Ss 

E— 

One  Collector,  a 

For  attendance  by  Medical 

|g« 

SKJww 

|S3S1 

§sr! 

IIP 

10  u.m. 

Jsj 

IP 

m 

Ilfs? 

lit™ 

aSSStF 

ffiSSS*8* 

pgii 

p 

If  any 

Xut  given. 

XII. 

XII. 

XII. 

,, 

<sJHi 

XII. 

K~3 

pi 

XII. 

IS 

Ik 

tm 

Sufficient 

.'Hy 

m 

XII. 

% -•* 

XII. 

-m  - !-■ 


At  iloc tors’ 1 

Tar 


14,713  1.173 


W 


“Hr 


°3':' 

“fr- 


ig 


";Xir 
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DO.  SICK  WARD3  o: 


■r  or  Nursing  Stuff,  their  Si 


IIIOO,  board  nnd  lodging. 

£•12.  lU.t..  board  and  lodging. 

£307.  10i.  ( Board,  lodging,  washing, nnd  uniform 
£30  I"  and  is.  4d.  a week  in  lieu  of  beer. 
£470  ; 

* 1,  lodging,  wnsliing,  and  uniform,  am 

3 months'  course.  The  Association  foi 
nnd  Infirmaries  pay  £30  a year,  and  an 
Paupers  are  not  employed  at  any  timi 


il,  lodging,  a 


4 Charge  Night  Nurses  - 

5 Assistant  Day  Nurses  - 

6 „ NIgbt  Nunes 


£37.  lOr. 

£32 

£20,  rising  £2  nnnunlly  to  £20. 

£20  

£10,  rising  £1  annually  to  £19. 
£18  ,.  „ to  £21. 


liiog,  nnd  uniform,  nnd  £3.  0. 


uiployed  at  any  time  ai 


9 Assistant  or  Day  Nurses  - £ 
8 Night  Nurses  - - - £ 

Paupers  are  not  employed 


£100.  boi 

£30  to  £ 
£30  to  £ 


s iu  the  Infirmary. 


is.  At  tho  Royal  Free, 
is.  Huddersfield. 

J 1 at  the  Infirmary. 

' | 1 „ ltoyal  Infirmary  Manchester. 

STAFF  NUltSKS. 

,t  Lunatic  Asylum. 

, Hospitals. 

, the  Infirmary. 


By  the  Workhouse  Infirmnr 
arsing  Association, 
o Hospital  trained,  7 with  experl 
ice  in  other  Poor  Law  Infirmaries. 


Nightingale  R 
irs  at  St.  Bart  holon 


i employed  as  helpers  in  the  Sick  Wards  under 


80,  rations,  lodging,  and  washing,  nnd  £9. 10 s.  8d. 
30  to  £35,  board  and  lodging. 


6 Head  Nurses  ...  £35  t< 

29  Nurses £18  U 


, and  £3.  10s.  beer  1 


s Nurses  in  tbc  Infirmary. 


1 Night  Supcrli 
C Head  Nurses 


£100  a year,  boar. 
£30,  rising  £2  am 


lolly  to  £40,  board  and  lodging 


£18  to  £23.  nnd  £1.  IOi.  , 


Hours  on  Duty. 


3tniT  Nurses 
from  7.45  n.in.  to  8 
Day  Probationoi 


Hours  o.T  Duty  and  Annual  Holiday. 


I’  PROBATIONERS. 


tors  and  Day  Nurses 
Night  Nurses 


Day  Nurses 
Night  Nurses 


Yes.  2 years  Poplar  and  Stepney  Sick 
Trained  it  the  Infirmary. 


At  the  Poplar  and  Stopnev  Sick 
letofirinnr 

12  years  at  Roynl  Sen  Bathing 


Hkad  Nurses  and  Day  assis 

1 day  a week  from  4 to 
Every  third  Sunday  from  2 
1 whole  day  once  n me 


Assistant  Nursi 


Sisters  a 
From  2 p.m.  to  1 


1.  1 day  a week. 
Sunday  evening, 
every  4th  Sunday. 


1 night  monthly. 


11  j hours  a week. 


Annual  Holidays. 

Head  Nurses  3 weeks. 
Nurses  and  Probationers  14  days. 


Nioiit  Nurses. 

13  hours  weekly, 
ive  14  days’  annual  holiday. 


Day  Probationers 


Nioiit  Probationers. 
Breukfast  7.15  p.m. 
Ward  meal  12.30  n.m. 


All  Day  No 

Lunch  11 n 
Dinner  1 nnd  1, 


Probationers. 
1 Guilder  1 year. 

8 3 ” 


Supper  9 p.m. 
isks  and  Probationers 


Head  and  Day  M 
Breakfast  0.15  1 


Nioiit  nurses. 
Waul  Meal  12  midnight. 


.s  clinrgo  of  tlie  Nursing  nnd  domestic 


work' t^bo  done,  and  in^™ry  way“id^  the  11 
She  has  10  days’  annual  holiday. 


The  Matron  has  charge  of  the  Nursing  and  domi 
arrangements  of  the  Infirmary.  She  visits  each  Waul 
daily.  She  has  31  days’  annual  holiday. 


Tho  Night  Superintendent  visits  the  Wi 
tendent  have  3 weeks'  annual  holiday  each. 


The  Matron  superintends  the  Nursing  and  domestic 
arrangetnems,  has  charge  of  bedding,  linen,  aru 
Ward  crockery.  She  visits  every  Ward  daily.  Shi 
has  28  days'  animal  holiday. 

The  Assistant  Matron  helps  the  Mntron  in  all  hei 


The  Night  Sii[ 
several  times  during 
vises  the  Night  Nui 


The  Matron  is  in  chnrgc  of  1 
domestic  arrangements.  She 
every  Ward  daily.  She  has  3 


3 and  the  Assistant 


I Night  Superintendents 
and  13  Pi  obationers 
are  on  duty  at  night. 
The  Probotlpuer 
main  on  night  1 


The  Night  Supcrin t 
dent,  4 Charge  am 
Assistant  Nurses  ti 
charge  of  the 


The  Night  Nurse  ai 
Male  Attendant  a 
permanently  on  night 


Tho  Night  Suporintcn- 


i patients 
The  Nurses 
to  day  duty 
months'  night 


The  Night  Suporinten- 


ories  nnd  Dormitory  Mnids. 

Night  Superintendent  supervif 
f.  She  and  the  Assistant  Mat 
inual  holiday. 


on  night  duty  after 


'elisions  are  grante 


hey  can  be  promoted 
to  he  Nurses  after 
1 year's  training. 
They  aro  placed  on 
night  duty  for  1 


There  is  a Training  School  for  X 

where  Probationers  receive 
, , Instruction  in  the  Wauls,  n&i 
lectures  are  given  to  them  by  the 
Matron  nnd  the  Assistant  Medial 
Officer.  They  must  be  between 
the  ages  of  21  and  30  years  nnd  of 
good  character.  They  receive  a 
salary  of  £12,  rising  annually  £3 
to  £18  and  are  provided  Uh 
board  lodging,  washing,  uniform, 
ami  £3.  10j.  in  lieu  of  beer.  They 
arc  taken  on  2 months’  trial,  tbtn 
if  found  suitable  they  must  sign  »n 
agreement  to  serve  for  3 years  a. 
the  expiration  of  which  time,  If 
found  deserving,  anil  having  pasied 
their  examination,  they  will  b* 
accorded  a certificate. 


3,  by  day ; 
ll  1 Assist'! 

3 Wards  by 


The  Sisters  and  Sen 


1 Sister  and  1 Assistant 


ininistmtivo  block. 
Some  of  tho  Junior 


Nurses  sleep  in  cubicles 


in  each,  19  with  4 beds  i 


1 Nurse  In  each  Ward, 


The  Head  Nurses  have 

the  other  Nurses 
cep  2 or  3 in  ui 


Lectures  are  given  h 


(93.) 


APPENDIX  TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


P. — Poor  Law  Infirmaries  and  Sick  Asylums  in  the  Metropolis. — I.  Notes  on  Nursing — continued. 


APPENDIX  TO  REPORT  FROM  SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


P. — Poor  Law  Infirmaries  and  Sick  Asylums  in  the  Metropolis. — II.  Notes  on  the  Medical  Staff,  Officials  and  Servants,  Wards,  Beds,  Patients,  General  and  Sanitary  Inspection,  &c. 


KRXSDJOTO.v 


Paddixotox 


i < Loxdon  Sick  Asylum 


MEDICAL  OFFICERS. 


tom]..  M.H.C.S,  E 
taut  Mel 


(These  gentlemen  nre  the  Mcdi- 
tol  Officers  of  the  Infirmary). 


1 Medical  Superintendent,  F.  ll.CS. 
Edln,  L.R.O.P.  Edin.,  and 
M.R.C.S.  Eng. 


Assistant  Medical  Officer, 


Salaries  and  Allowances. 


20,  board,  lodging, and  washing, 
ml  3*.  a-wcek  in  lieu  of  beer. 


The  Medical  Su|ioriiitcndoii 


£12.  12*.  on  completion  ol  six 
aths' satisfactory  service. 


48.  No  allowances. 


mrd,  lodging,  and 
washing,  and 
10s.  a year  each  in 


e receives  reports  from  the 
award  and  the  Matron.  He  ulso 
is  charge  of  the  Workhouse. 


in" I Im '‘ateellce8 of°f  the°  Mtvlil^l 
Superintendent.  He  dispenses  and 
takes  cliarge  of  all  tlmylrngs,  and 


The  Medical  Superintendent  has  the 
chief  admlnstmtive  control  of  the 
Infirmary,  and  shnres  the  Medical 
work  with  his  Assistants.  He  is 
also  in  clmrpe  of  the  infirm  wards 
in  the  Workhouse. 


o the  medical  work  only. 


£500,  no  ullownnees. 


C150,  board  and  lodging. 


£300,  famished  house,  coals,  and 


Tho  Medical  Superintendent  has 
‘ c administrative  control  of 
Infirmary,  and  the  care  of 
i.iticute  therein.  Ho  lias  also 
ical  charge  of  the  Workhouse. 

j Tho  Assistant  Medical  Officer  is  in 
chnrgo  of  the  patients  in  the  Iu- 
finnnry,  committed  to  his  care  by 
j the  Superintendent. 


The  Medical  Snpcrintcndeiitgovorns 
and  controls  the  officers,  anilattends 
to  the  patients  with  other  duties, 
lie  Is  ulso  Medical  Officer  of  tho 
Workhouse. 


Tlie  Medical  f 


iiperlntcndcnt  ^hns 

nnd  lias  tlie  care  of  the  patients 
therein. 

Tlie  Assistant  Medical  Officer  hclp9 
the  Medical  Superintendent  in  tho 
medical  brauch  of  his  duties. 


The  Medical  Superint 
necessary,  call  in  a C 


Gn  at  Objection  is  ninile  by 
the  Guardians  to  paying 
for  Consultants.  A Con- 
sultant has  only  been 
called  in  three  times  in 


I reports  the  ciroum- 
nccs  to  the  Guardians, 
fee  of  one  guinea  per 


OFFICIALS  AND  SERVANTS. 


l’ost  held,  and  No.  of. 


Salaries  or  Wages  and  Allowances. 


Chaplain  - 
Steward 
Steward  Clerk 


1 Engineer 
" Stokers 
Cook  - 


Superintendent  Laundrymaid 


Window  Cleaner 
Housemaids 
8 Scrubbers 
Laundry  Women 


1 Steward  Clerk 
1 Stores  Porter 
I Gate  Porter 


£104,  board,  lodging,  v 


uniform. 

washing,  uniform,  and  li.  9il.  n-weok  eneji  In  lieu  of  beer. 
I,  washing,  and  uniform. 


£15  Bonrd,  rcsidonc 


54. 12*,  no  allowances. 


ii.  nud  £3.  5*.  in  lieu  of  beer. 


> Board.  lodging,  wnsliing,  uniforn 

c a ^ n u 


1SSF--  *aA' £3' 10 

£32’.  l&i!,°boa°rd! lodging,  washing,  and  £ 
£30.  board.  lodging,  washing,  an^unifor 


;s.  <s>.  per  week  for  lodging,  and  £3  10*.  in 
ling,  £3.  10*.  in  lieu  of  beer. 

n,  nnd  £3  10*.  in  lieu  of  b 


0 <1.  per  day,  no  nllownnc 


16*..  lodging  and  uniforr 


i.  0 </.  per  day  each. 


-»  coals,  gas,  nnd  £52  in  lieu  of  mti 


-,  £3.  10*.  ill  Hot 
3i  10*.  in  lieu  of 

[ .Vo  informant 


No.  of  Wnrds  nnd  Beds 


Classification  employed. 


Infectious,  viz..  lilea*: 
whooping  cough,  chid 
)iox,  nnd  ophthnlmin. 


Distribution  of  Beds. 


General  Inspection,  i 


Sanitary  Inspection. 


11  wanls  with  3 


vnrds  for  chronic 


See  Clnsslficatioi 


wards  or  the  workhoi 


No  distribution  : there  is 


The  Local  Government 
Board  Ins|iector  visile 
several  times  unmiall® 
The  Guardians  inspect 
fortnightly.  * 


meut  Board  Inspectors, 
nnd  the  Guardians  make 
mi  inspection  once  n fort- 
night. 


ally  by  the  Local 


y the  Guardians. 


Inspection  is  ninile  by  tho 
Local  Government  Board 
Inspectors  two  or  three 
times  a year.  A Visiting 


fmpssa 


Inspections  arc  made  daily, 
and  specially  twice  a year 
by  tlie  Medical  Superin- 


tors  inspect  at  irregula 
intervals.  The  Medicn 
Superintendent  is  respou 
sible  for  tho  sanitary  con 
dition  of  tlie  Inflrmn'ry. 


Inspeetionsarc  made  weekly. 
Tlie  Medical  Supcrinter'i- 


sanitary  condition  of  the 


by  tlie  officers  on  duty. 
Periodical  cleaning  of 
tanks  gullies  *c,  to- 
getlier  with  disinfection. 
The  Medio  il  Officer  is 
responsible  for  the  sanitary 


Nature  of  Building. 


vassssssstst. 

SrinndlS'gT  anif  "budiets 
Si ’nnd  drills  nmuToffl- 


do.,  do.,  outside  t 


Sundays,  between  2 p.m, 
lie  sides  alternately. 


Every  Sunday  from  2 to  4. 
If  a pntlcnt’is  dangerously 
ill.  tlie  friends  min  visit 


Built  on  the  pavilion  sys-  1 


Uiialined  men.  nnd  iv 
•ectures  were  given  by  Professor  .1.  Hutchinson, 
. Treves  Esq.,  Reginald  Harrison,  Esq,  Dr.  Ilroad- 
ent,  Dr.  Bristowe,  Dr.  Chenille,  and  by  Dr.  Savile. 
a a result  It  was  found-Firat,  that  it  did  not  Inter- 
re  with  the  discipline  of  the  Iufirmnry.  nor  were 
tlie  lectures  too  great  a tie  on  the  Resident  Medical 
Stall ; on  the  contrary,  tho  lectures  added  consider- 
o the  interest  they  took  in  their  work.  The 
. » I0  objection,  but  expressed 


ml  third  Built  c 


Nine  iron  bridges  have 
erected,  at  a cost  of  u 
£3,00(1,  to  connect  all 
pavilions  one  with  nno 


'ire  appliances  have  recently 
been  provided  of  Improved 
patterns,  viz,  hydrants  and 

buckets  and  hand -pumps 
in  each  pavilion,  ami  three 
outside  hydrants  mil  hose. 

lions  are  now  in  course  of 
consideration. 


Partlully  utilised  by  qualified  medical  me 
students.  Medical  men  who  wish  to  sc 
different  difeases  can  always  see  the  on 
Infirmary.  Medical  Committee#  have  v 


the  Metropolitan  Brunch 
( arc  examined  and"  d 


Clinical  Assistant)  foi 
instruction  in  ' ' ' 
cal  work. 


branches  of  medical  and  surgi- 


uesduys  from  2 


Irregularly  built,  having 
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No.  of  Patient* 
in  1800. 


i D I 0 A L OFFICERS. 


Title  mid  No.  of.  and  tl 


Salaries  and  Allowances. 


£500,  house,  gas,  coals  and  wnsliiug. 
£130,  boanl,  lodging,  washing. 

£40,  boanl,  lodging,  and  washing. 


riic  Assistant  Medical  Officer  visits 
patients  under  the  instruction  of 
tlio  Medical  Superintendent. 

Che  Clinical  Assistant  assists  the 


.Vo  Utformailon 


i been  nut  from  (hit  I mil 


A 'o  information 


£4 IX),  unfurnished  house,  coals,  and  1 The  Medical  Superintendent  lias 
full  control  over  the  Servants  and 
administration  of  the  Infirmary, 
lie  bikes  charge  of  the  medical 


i bern  wired  from  thin  Imlilullon. 

Medical  Superintendent,  M.D. 
Queen's  Unlv.,  M.S.,  M.H.C.S.  Eng., 
So.,  io. 


1 Assistant  Medical  Superintendent, 
M.n.O.S.  Eng.,  L.R.O.P.  Loud. 


Modloni!  Superintendent,  F.lt.CS. 


i,  board,  lodging,  and 


£120,  board,  lodging,  washing,  and 


£378,  lodging  aud  washing. 


The  Assistant  Medical  Officers  take 
charge  of  such  cases  ns  the  Medi- 
cal Superintendent  thinks  fit ; in 
every  instance  subject  to  the  Medi- 
cal Superintendent's 


The  Medical  Superintendent  attends 
to  tlio  patients,  neerding  to  their 
necessities  and  controls  the  ad- 
ministration  of  the  Infirmary. 

Tho  Assistant  Medical  C 


FFICIALS  AND  SERVANTS. 


Post  held,  and  No.  of. 


1 Chaplain  - 
1 Steward  - 


nd  no  Resident  Medical  Officer. 

ic  Medical  Superinten- 
ds is  authorised  by  the 
tunrdlans  to  call  in  a 
i lonsultuut  in  special 
fl  ases  and  roport  tlie  same 
t the  liextmeetlng  of  the 

ic  Guardians  pay  the 
onsultant  upon  the  sauc- 
lon  of  the  Local  Govern- 
lent  Board.  Usual  fee, 
guineas.  Mnjor  opera- 
ions,  6 guineas. 


use  has  arisen  in  which 
i Guardians  have  been 
cd  to  gi vo  authority  for 
Consultant. 


The  Medical  Superintendent ntt 
patients,  and  jierforms  adm 
trntlve  duties.  He  lectures  tc 


9,  board,  lodging,  aud  washing.  The  Assistant  Medical  Officer  nt 
‘ Is  those  pntionts  placed  under 
care  by  tlio  Medical  Supcrin- 


residence,  rations  washing. 


Tho  Medical  Superintendent  at- 
tends upon  the  Inmates  of  the 
Infirmary,  gives  directions  as  tc 
their  naming  and  diet,  also  as  tc 
tho  ventilation  of  the  wards.  He 
has  entire  control  over  nil  the 
officers  aud  servants. 


- the  circumstances 
t the  Guurdlnus  at  their 
t meeting,  who  will,  if 
■approve  of  his  action, 
the  Consultant's  fee. 


O 0 


mVnrd MAids 


Salaries  or  Wages  and  Allowances. 


£200,  no  allowances. 

£00 

£05  S '0US  ’ * °‘  S’  nU  °S  **  ’ 

£52  > No  allowances. 

£050,  und  8s.  a week  each  in  lieu  of  rations. 

£40  . 

£21  5s. 

£32  I 

£14  > Board,  lodging,  uniform,  nnd  beer,  milk,  or  tented  waters. 

£30 

£15  1 


£72.  IBs.,  rati 
£120,  dinner. 
£15.  12s.,  rnti 
£106.  8s„  rati 
£40.  board,  )( 


u of  beer. 

i,  and  £4  in  lieu  oi 


i paid  and  rations, 


£125,  no  allowances. 

The  Infirmary  is  managed,  except  as  regards  nursing,  in  i 
with  the  adjoining  Workhouse.  Changes  are  about  t 
in  these  arrangements. 

The  Steward  is  also  master  of  the  Workhouse. 

The  stores  in  the  main  are  kept  in  the  Workhouse. 

Them  nrc  11  Scullery  Maids, 


c performed  by  paupers. 


1 Kitchen  Men  - 
Engineer  - 

„ Assistant 


3 Housemaids  (£14  e 

IIh  : 

j Stelvjrd'ttml  lii.'wi 

IpiiSiss 
& 
isssr. 


d Labourers,  1 at  17j.  a week 


£170,  no  allowances. 

£120,  board,  lodging,  nnd  w 
£100,  no'nllownn'ces. 

£3s|  board,  lodging,  aud  wa 
£15  „ „ „ 

£26 


£300,  no  allowances. 


£-^,  board,  lodging,  washing,  uniform,  a 

£5o;  board,  lodging,  and  beer,  or  £4  in  li 
£36.  8jt.,  rations  and  boor,  or  £-1  in  lieu. 


ir  £4  in  lieu 
ir  £3  in  lieu 


£374.  8j.,  rations 


No.  of  Wards  and  Beds  ii 


Classification  ompioyed. 


Cases  are  eiassified  according 
to  their  disease.  The  old 
and  infirm  cases  are  equally 
distributed  in  the  wards. 


"ying-in?  syphilis, ' amfiteh 


beds  Medical  ^ni  1 rgicnl,  acute 
ion-infectious.  Syphilis, 
■cncrcal,  isolation  wards. 


Distribution  of  B 


Syphilis,  30. 

Tlie  few  epileptic  eases  are 
distributed  in  tlie  general 


No  wards  are  set  ajiart  for  the 
treatment  of  medical  and 
surgicnl 


General  Inspection. 


year  by  the  Local  Govern- 
wcckly  by  the  Infirmary 


About  every  three  months  Ir 
the  Lscnl  Government  Bonn 
Inspectors,  nnd  every  fort 


Sauitory  Inspection. 


rhe  Medical  Superintendent 
nnd  tlie  Steward  arc  re- 
sponsible for  tlie  sanitary 
condition  of  tlie  Infirmary. 


occasionally  The  Medical  Superintendent 


il  Government  Board 


Fire  Precautions. 


Nature  of  Building. 


Five  hydrants  are  fixed  c 


relations 


y from  2 
ngernusly  l 
i seen  by  their 


Built  on  tlie  pavilion  system. 


porters  arc  Instructed  in  tlio 
use  of  tlio  hydrants.  There 

between  tlie  lullrmary  ami 
tbu  nearest  Fire  Station. 


i is  rusponsil 


expert  in  sanitary  si 


o diploma  < 
i,  Itoyul  Co 


Daily  inspections  ni 
tlie  Medical  Office 
He, ul 


the  sanitary 


Appliances fof  attacking  n fi: 
are  provided,  anil  oiitali 
iron  stnlrcaies  lire  nreoU 
for  escape.  1 The  biillilliu 

phono  WitjS  tlie  fire  stutlo 
nnd  there  ur«  elcotrio  ulnr: 
bells  on  each  floor. 


4 pan.,  anil  Weil-  i Built  on  tlie  pavilion  system. 


Visitors  nre  onlinnrlly  iillowi 

Siiiidny  nnd  Wednesday. 
Inmates  who  aro  vorj  '" 


On  tho  pavilion  s 
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AL  OFFICERS. 


ST.  OhAYB'S 

L.iuiimi  - 


1 Assistant  Medical  Snpcrlntc; 
Lend. 

2 Clinical  Assistants 


'o  information  hn»  been  reeelvfil  from  this  1 1 


Wandsworth  - 


lories  anil  Allowances. 


M.IJ.  £-100,  home,  gas,  nnd  coals. 

, M.D.  £130,  board,  lodging,  anil  washing. 


9 attendance  at  tlic 
Workhouses,  and  Lunacy  fees  of  £160  to 
£200,  furnished  house,  calls,  and  gas. 


Tho  Medical  Sufwrffltmdent 
general  supervision  and  control 
of  tho  whole  Infirmary  and  its 
officials,  as  well  as  tho  profes- 
sional treatment  oftlie  patients. 

The  Assistant  Medical  Officer 
holps  the  Medical  Superintendent 
in  the  medical  work  nnd  t 
tnent  of  tho  patient*. 


Tho  Chief  Media 

charge  of  the  administration  of 
the  Infirmary,  nnd  also  has  the 
xitleuB  p 


The  Medical  Superintendent 

reports  to  the  Guardians  nt 
their  next  meeting.  The 
Consultant  is  paid  by  tho 
Guardians,  but  there  is  no 
fixed  scale  of  fees. 


1,  lodging,  nnd  washing. 


a a Consultant, 
must  trust  to  his  doing 
being  approved  as  right 


1 Assistant  Medical  Officor,  M.  It  .023.  nnd 
L.S.A.  Loml. 

1 Clinical  Aiulstnut,  L.S.A.  Loud. 


orvice,  board,  lodging. 


e Medical  Superintendent  super- 
vises tho  administration  of  the 
Infirmary,  nnd  has  control  over 
o Officers  and  Servants,  nnd  hej 
in  medical  charge  of  " 
patients. 

i tho 


he  Medical  Superintendent 
can  call  in  any  Hospital 
Physician  or  Surgeon  as  a 


I Moil  leal  Snpcrlntonde 


. Eng.,  £360  nnd  Lunncy  fees,  lion 


The  Medical^  Superintendent  con- 
is  In  olinrge  of  tn#  adminis- 


will  pay  his  fee.  There 
amount  of  such  fee. 


M.U.O.S.  Eng.,  aud  L.R.O. 


y,  furnished  npartmeu 
Assistant  Medical  Superintendent,  £00,  board  and  washing. 


The  Medical  Superintendent  

icrvislon  of  the  whole  iustitu- 
n ns  i\  Hospital,  and  the  c 


i Superintend 
onsultant,  bn' 
esponslbillty,  n 


OFFICIALS  AND  SERVANTS. 


Post  lield  nnd  Number  of. 


Salaries  or  Wages  ni 


1 Infirmary  „ 

1 Dispensor 
8 House  Porters 
1 Cook 

1 .,  Assistant 

2 Soullery  Maids 
2 Dormitory  „ 

30  Scrubbers 


2 Porters  - 
1 Receiving  Wnnlsn 

H Porters  - 
6 General  Men 


I Hall  Porter  - 
< Labourers 
1 Cook 

1 Kitchen  Maids 


1 Chaplain 
1 Roman  Catholic  I 

1 Steward 

2 Porters 

•1  House  Labourers 
2 Cooks  - 
■1  Kitchen  Maids 

d 1 A 


1 Stoke. 

15  Ward  Mnids 
1 Superintendent  of  Laundry 
4 Laundry  Assistan' 


1 Cook 
1 Scullery 


Convalescent  pa tl cuts  may  be  required 
do  such  work  ns  the  Scullery-  Maid  would 
in  the  small  kitclieu  attached  to  the  Ward 


£1110,  dinner  and  ten  daily. 

£52.  board,  and  uniform 
£-157.  12.t.,  no  allowances. 

£32,  board,  lodging,  washing,  and  t 

£10,  board,  lodging,  nnd  washing. 
£18  ,.  „ „ 

£631.  lGr.,  no  allowances. 


daily. 

£35,  board,  lodging,  nml  uniform. 
£57. 4s„  no  nllownnc 
£221,  dinner  daily. 


£180.  10....  rations. 

£14.  board  and  lodging. 

£30.W.rf,J^ng^TLinfora.' 

21.i.  a week,  Ward,  nnd  uniform. 


£200,  no  allowances. 


£7o,  board,  lodging,  and  wnsliili 


Beils  iu  cai 

Classification  employed. 

Distribution  ol  BedB. 

General  Inspection. 

Sanitary  Inspection. 

Visitors. 

Nature  of  Building. 

— 

54  Wants. 

3 with  31  beds  iu  each. 

18  „ 30  „ 

3 20  .. 

6 „ 3 „ ,'a  P 

‘ 

General  inspections  are  made 
occasionally  bv  the  Local 
Government  Board  Inspec- 
tors, nnd  weekly  by  tho 
Guardians. 

The  Medical  Superintendent 

nud  he  Is  r.  -pouslble  for  their 
condition. 

There  urc  buokots  and  hand 

Visiting  days  are  Sundays  from 
2 to  4 p.m.,  and  Wednesdays 

On  tho  pavilion  system. 

Nil. 

18  Wards  with  fro 
beds  in  each. 

ni  10  to  08 

Medical,  Surgical,  Mental, 
nnd  Lying-in. 

Nil. 

The  Local  Government  Bonn) 
Inspectors  visit  at  no  fixed 
times,  and  always  without 
notice,  Tho  Guardians  in- 

Tho  Ohio!  Medical  Officer 
makes  a dally  inspection,  nml 

clians  for  the  sanitary  con- 
dition of  the  Infirmary. 

Speclnl  exit  bridges  anil  other 
facilities  for  escape  are  in 

dnint.s  hose,  ami  lire  buckets 

inspected  quarterly  by  n firm 
of  Engineers,  mill  the  officers 
ore  drilled  by  a fireman  of  the 
Metropolitan  Fire  Brigade. 

and  Thursdays  from  2 to  4 p.m. 

On  tho  pavilion  system. 

Nil. 

40  Wanls  with  fn 
beds  in  encli. 

m 1 to  33 

Medical,  Surgical.  Children, 
Infirm  and  Bedridden,  and 
Epileptic,  nnd  Mental. 

188  Medical  beds. 

110  Surgical  ,. 

32  Children  ., 

227  Old  nnd  Infirm  bods. 

52  Epileptic  and  Mental  beds. 
11  Special  Wards. 

The  Local  Government  Board 
Inspectors  visit  two  or  three 
times  in  the  yenr.^Tlio  Guar- 

A dally  inspection  is  nmilc. 

the  Local  Government  Board 
Inspectors.  Tho  Guardians 
ure  responsible. 

Fire  drill  Ik  given  by  a paid 
Instructor.  Appliances  nml 
hydrants  are  on  each  lint. 
'1  here  are  also  escape  stair- 

' 'fromSM  to4'4?lun.Snmlft(m 
the  1st  niffi  3rd  Thursdays  in 

On  the  pavilion  sjstom. 

,, 

A'o  information  f 

glcm  on 

u “ 

this  point. 

Inspections  are  made  about 
twice  in  a year  by  tho  Local 

tors,  nnd  weekly  or  fort- 
nightly by  the  Gunrdians.1 

Periodical  inspections  lira  mnde. 
Tho  Medical  < Hllcer  Is  respon- 
sible for  the  sanitary  con- 
dition of  tho  Infirmary. 

There  ore  hydrants  with  hoso  for 
each  Hour  throughout  tho  build- 
ing. 

Visitors  are  nllowod  on  Sundays 
aud  Thursdays  from  2 to  4 p.m. 

Irregularly  built. 

Ml. 

35  Ward 

The  Wanls  iu 
pavilion  have 
each.  Those 

8t,hedsn<ln 
^ the  old 

According  to  sex  anil  disease 

13  beds  for  Epileptic  patients 

12  bods  for  Gynaecological 
patients. 

IS  beds  for  Syphilitic  patients. 

13  beds  for  Lying-In  imtients. 
10  beds  for  Children. 

The  Local  Government  Board 
Inspectors  visit  at  irregular 
intervals.  The  Guardians 
make  a fortnightly  inspec- 
tion. 

Dally  Inspections  arc  m ule  by 
the  Medical  Superintendent, 
who  Is  responsible  lor  the 
sinitary  condition  of  the  In- 

There  lire  two  exits  from  the  now 
invllion.  Hydrants  nnd  hose 
on  each  lloor.  Al60  cxtlnotours, 
fire  buckets,  nml  n fire  escape. 

Visitor*  arc  allowed  on  Sundays 

from  2 mu.,  and  to 

urgent  cases  every  day  be- 

On  the  pavilion  system. 

Ail. 

20  Wanls  with  30  beds  in 
tho  general  Wards,  anil 
with  only  2 beds  in  the 
isolation  Wanl. 

Male  nnd  Female,  Medical 
nnd  Surgical,  Cliihlren, 
Lying-in,  nnd  Infirm. 

Nil. 

Inspections  are  made  every  few 
months  by  the  Local  Govern- 
ment Board  Inspectors,  and 
fortnightly  by  the  Guardians. 

The  Medical  Superintendent 

and  he  is  responsible  for  the 
sanitary  condition  of  the 

Infirmary. 

Full-sited  hydrants  arc  fixed  at 
Intervals  inside  the  building. 
There  are  also  small  hydrants 
that  ran  be  used  by  any  one  of 

exit  nt  both  ends  of  the 
pavilion. 

Visitors  are  allowed  on  Sundays 

On  the  pavilions)  stem. 

Ml. 

(93.) 
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Metropolitan  Hospitals,  &c. 


6* 
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